MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 waa EXAMINER'S CERTIFICATE OFDEATH Q7281 


t PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: “Residence nce before odmission} 


“9, COUNTY Washington o.STATE MG, b. COUNTY Wash. 


MARYLAND 
b. CITY OR TOWN if ovntde corporate timin, write TURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give neorest lown) 


Land give neores! town) 


Hagerstown 4 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {It not in hospitol, give street address) g. STREET ADDRESS Je. IS RESIDEISCE 


_Hager Hotel Hager llotek ve) NOT] 
int Middle Lost 4. DATE Month Doy Yeor 
Frank Lester Baker | Beate June 15 19 58 
ns OR te MARRIED 0 never MARRIED (| ® DATE oF BiRTH 9. AGE {lo yeon aa TEAR] IF UNDER 24 HR! 


white wipoweo % _oivorceo C} March 6, 1877 ieee wes | per [ee Pa 


100. USUAL ‘OCCUPATION, (Give of work done 10b. “KIND ¢ oF BUSINESS OF OR ey BIRTHPLACE (Stole of foreign country) . CITIZEN OF WHAT COUNTRY? 


Cay vepel teen" | railroad Leitersburg, Ma, 


43. 


FATHER’S 'S NAME 14. MOTHER'S MAIDEN NAME 
Jnknown 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Moen [oer 71.7-07-9319Mrs. Bertha Fisher, Cumberland, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cove Ripa en oe oaTS ] INTERVAL BETWEDN 


ONSET AND DtAatit 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE {o) __ Hypertensive cardio-vasoular disease 


aa Acute cerebral hemorrhage 
Conditions, if ony, which fo. 
gove rise to immediole cove a an 
(0}, stoting the underlying 
couse lost. — So 


QUE TO 


PART (), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
il x PERFORMED? 
N 


ves] No Gg 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { of Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. None 


20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1204 (City or town} (County) (Slote} 
Hour 9. m. While Netoue factory. areet, office bldg. elc.) | 

pm None 19 fot work (C]_ at work None ' - = = 

21. \ certify that | took charge af the remains described obove, held an Autopsy [J], Inspectian El. Inquiry (J, and in my 


opinion deoth resulted from: Noturo! couses fx], Accident [7], Suicide [], Homicide [7], Undetermined manner [J 


- 
ACTUAL SV Hes 7a rol 4 wip, CHIEF MEDICAL EXAMINER [I] Pee 
meer MO. 


ASSISTANT MEDICAL EXAMINER oO 6-17 -58 
NAME tires) 3 S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER £3 


720. BURIAL. ee DATE THEREOF Zac. NAME OF CEMETERY OF EREMATORY 22d. LOCATION (City. town, of county) (Slote) 


BU ET” | 6-18-58 Rest Haven Cemetery |Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURES ~ KOORESS- 2éa. REC'D BY REGISTRAR Bie aE S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md 


—— a ee =e 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


juner 


, 


> 


Then pleose remove carbon papers. Poges 1 ond 


R: After this certificate hos been signed by the ottending physician and completely filled in by; 


detoched for use os the buriol-transit permit. 


®. 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


moy be retoined by the hospital or of 


TO FUNERAL DI 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7p So 
7342 CERTIFICATE OF DEATH mat 


2, USUAL RESIDENCE {Where d: sed lived. Hf institution: Residence before, admission) 
3. STATE ae se b, COUNTY 


1, PLACE OF DEATH 
3. COUNTY Fé 


MARYLAND 


b. CITY OR TOWN iIf gut , mith Write Tc. LENGTH OF STAY IN 1b ¢. CITY OR Soe “i side corporote limits, write RURAL ang give nearest tan) 
AL ang ie ive iv on VW 
ars . poe ES 
TNAME OF HOSPHTAL {If not in Mbapital, give sivect eddrens) y 4. spreet Aporess x @. 1S RESIDENCE 
OR INSTITBTION F 4A B, 4 ON A FARM? 
ns Catre : L he rf LLo A Wea Le el Yes C) NOR _ 
8: t 4. DATE Y 
Dectaseo Hie aa oy eor 
{Type or print) Bara Tor rod 2. 93 Lf 


5. SEX 6. COLOR OR vac 7. ee xy Never maRRieD ole. DATE e ante 9%. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdoy) fey: eta? 
Me €WIDOwED [] Oworceof] S, be bos AG ys. 
100. USUAL OCCUPATION ( flea a ek ddone| 10b. KIND OF BUSINESS OR INDUSTA F711. nieturiace £5; for es a ce 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Y — LD 
2 . 4 6 4 
(A fhe {"F-thask LELVECE, .. “a, 


14. MOTHER'S MAIDEN NAME 


SO LOAt a Ne [Vl Ang ht sch 


15, WAS ohceesto Es INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMAN' a 
(Yes, no, oF unknown) Fit YO, give wor or dale Of service) Gj i/ P Wi, 
Mi) LY th Mis - (OLE Sn far) $6. Peecet 
1B. CAUSE OF DEATH [Enter only one couse per Fine for (0), (b), ond (c).] - IppFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 3 “be ie e 0 
; | IMMEDIATE CAUSE wll Lense clarg & Cankem be é 


DUE To. 
Conditions, if any, which wm OLE aie. 


gove rise to immediate 


couse (a), sloting the under ( OVE 0 oe i = : 
ipliptee antl) se a a Evtcale td Glen arhrccta 


lot work [_] ot work 


J Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. BRS a2 
i MI 

3 ves] NOC) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) {County) (State) 
8 Ager orm White Not while factory, street, office bldg... etc. iH ' 

= 


p.m. 


21. | certify th 
alive on__s 


"ADDRESS (Street, city or town, state) 


itn 2 wong staal Wienke SH 
| jams Gos Ze Jen npgS lagna HSS Ad. Creer 


[2s. BURIAL CREMAYON, | ZA Bie Gas ON, vy aT THEREOF | zac. NAME C ‘OF CEMEEERY OF CRHMATORY CEME}ERY OR CREMATORY 
VAL (! 

y < "i 

Zz Je Cd Ce 

7)" da. REC'D BY eae A 

ae To Setprr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


7284 CERTIFICATE OF DEATH avis eo 


sé 
2 z ifs oc lhl 2. USUAL — (Where deceased lived. If institution: Residence before odmission) 
ra ‘ab = b. COUNTY 
58 Washington yen oid Maryland Washington 
6 na b. CITY OR TOWN (If outside corporote limits, w cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
a2 RURAL ond give nearest lown} ’ 

Hagerstown 2 Days ~ Hancock 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION, 


lashington Hosp a 


3. pei es First Middte Lost oF Month Day Yeor 
{Type or print) Richard Coe Bartles | DEATH Z6 30 2 58 


d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


. 


/ 


5. SEX 6. COLOR OR RACE | 7. MaRRiED [7] NEVER MARRIED [X\| 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost birthdoy} Min 
i W wipowen [] ovorceot} | 6,28, 58 me 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“ 
z 
oO 
3 
Qo 
oO 
2 
2 
& : 
aS during most of workin even if retired} 
ag Tnf and Infant Washington County Md.l _U,S,A, 
8 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5a 
oO - 
es Richard L Bartiles Charolette L Brannon 
$3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ {Yes, 90, of unknown) (Hf yes, @ive war or dotes of service) 
ae No None Richard Ba es Hancock Made 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: 
5 v abs IMMEGIATE: COUSE fo} Prematurity 2_days 
* I fl X& DUE TO 
Conditions, if ony, which )__Premature labor 
gove rise to immediolte 


couse (0), stoting the under. ( DUE TO 
lying couse lout. o 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS autopsy 
none ves] No A) 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
Hour ©. m. While Noraiiiite foctory, street, office bldg., otc.) | 
p.m. 19 fot work [] ot work [J ‘ 


21. I certify that | attended the deceosed from, June 28 1988 __, to__June__30_____ 19.58. that | lost sow the deceosed 


I or attending physician. 
After this certificate has been signed by the ottending physician and completely filled in by 


MEDICAL CERTIFICATION, 


hed for use as the burial-transit permit. 


e haspi' 


the registrar prior ta burial, cremotion, ar remaval, ond in a 


t deoth occurred ot 10:30 _P M, from the couses and on the dole stoted obove. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


‘ing, M 1/2/58 


NAWE(Typel__Archie Robert Cohen, MeDe 
Te. BURIAL CREMATION: See ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
pecify] “ 
Buri es a Riverview Cemetery Hancock Washington Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
N 
Bee yy q Aus 2 love JUL 8 '58_| (Pye 


moy be retained 
TO FUNERAL DIRK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07284 
PREPICAL EXAMINER’S CERTIFICATE OF DEATH é 


oa 


3 (wn % Rep. Dist. No. 

é 1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
© * a, COU! : ©. STATE b. COUNTY 

5 Washington MARYLAND Md Wash 

3 &. CITY OR TOWN (It outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


and give neorest town) 
¢ Hagerstown 
d. ‘STREET ADDRESS 


: Pot. River Bridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitet, give street address) 


e. IS RESIDENCE 
ON A FARM? 


rector. Page 4 should be 


* 


If any delay is necessary, please exe- 


2 

& 635 _N. Locust vs Nom 
g 3. NAME OF Fint Middle Lont 4. DATE Month Day Year 

) iene Sepa Leroy W Beard DEATH 6 221958 

iS 5. SEX COLOR OR RACE |?. MARRIED []} NEVER MARRIED KJ] 8. DATE OF 81RTH 9. AGE (io yon [IFUNDER TYEAR] IF UNDER 24 HRS. 
2 : foal birthdey] hi a 

£ wwowenf] _oworcto) | Feb. 11, 1940 ae gs Pella 


ge 5 may be retained for your file: 


Ea Wa, USUAL OCCUPATION. ( kind of work done} 10b, KIND OF BUSINESS OR INOUSTRY { 11, SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“ during most of working lite, even if retired) : 

2 1 aborer Michael Ice Co. Hagerstown, Md. U.S.A. 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Joseph L; Beard Helen Wolfensberger 

a ie WAS Eo ar oe INU, S. a ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

e ta no or vn 148, abe wor or ater of servic 

i no 219-36-4323 oseph L. Beard Hagerstown, Md, 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per tine for {0}, (b}. ond {c}.] 


ca EAT MEDIATE CAUSE fo} en fracture skull 


DUE TO 


Conditions, if ony, which oe 
gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 


a 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


ief Medical Examiner's Office along with farm PM3. Pay 


21. L certify thot | took chorge of the remains described obove, held an Autopsy [_]. Inspection [xX], Inquiry [[], ond find thot 
deoth resulted from: Naturol couses [_], Accident [J], Suicide [7], Homicide (1. Undetermined couse [7]. 


cries es /¢ a 7 dues Og inp, CHIEF MEDICAL EXAMINER [] Dan ene, 


ASSISTANT MEDICAL EXAMINER [7] 
NAME tite) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 6-23-58 


Ze. PEMOVAL ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) {Stole} 
burial” 6-24-58 Rose Hill Hagerstown ~ _ Md. 


23. Fi R. HRECTOR'S SIGNATURY ADDRESS: 24a, REC'D BY REGISTI 24] REGESTRAR’S SI fi 
VS. AISME(5} Rives Se eS SUN Pay [>o{epgrees sear! 
» |Fred W. Kraiss Hagerstown, Md. DATE 


couse lost. te 
5 g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. by aE 
£ 3 yes—} NOx] 
5  [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
a & | PRIMARIKL] or CONTRIBUTING C ‘ Rail acersa 
= & [CAUSE OF DEATH. Hit by train on Railroad Bridge 
8 % [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home: fe 208. (City or town) (County) {Stole} 

g a Hour 3 Whit Not white ,_ street, office bldg., ' 

£ é 2) ots June 221058 aw Set] =Radlroad Bridge! Rural Sharpsburg Wash Md 
cs 
= 
Ea 


TOR: Page 3 should be used os a burial-transit permit. 


hi 


. 


cute the certifi 
forwarded ta 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours after deoth. 
TO FUNERAL DI: 
or removal. 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 296 
, CERTIFICATE OF DEATH \ 07285 


Reg. Dist. No. 


ot 


es i? 
8 ¥ i sf a Le OF x ad 2 sora uRegeetce (Where deceased lived. IF institution: Residence before admission) 
4 °. o. b. COUNTY 
= es Washington MARYLAND Maryland Washington 
°° b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
- Wir fagspert 
4 fags por 2% years Ha gerstown 
‘ % d. NAME SUOMI (IF not in hospitat, give street oddress) d. STREET ADDRESS: e Br Ene. 
3 
S willfamsport Sanitarium | 67 East Ave. ve NOL] 
5 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
- DECEASED | OF J 
3 (Type or print) Thomas Fountain  Biershin DEATH une 21 9 58 
e 5. SEX 6 COLOR OR RACE |7. married] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in year [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethday) [Months Min. 
4 Male White |wicoweme} divorced 29, 1875 1. 
2 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) R 
= Salesman Retail ohersville Ma 
8 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
5 
° eorge Biershing Amanada Yeithmacher 
¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT on Address 
5 (Yes, 90, OF ynknown) INE yes, give wor or dates of vervice) 
Supe 214-09-19 Miss Zabeth A: Ha gerstown Md. 
8 16, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-) eG INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ee ee 
; - IMMEDIATE CAUSE (0 
(3 t ’ DUE TO 


Conditions, if any, which 0) 
gove rise ta immediate 
couse (a), stating the ynder- OUETO 


lying couse last. {(c). 
Past Il. OTHER SIGNIFICANT CONDITIONS. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ReCHE 


i K, yes] No 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. fi. While Not while factory, street, office bldg., etc.) f 
p.m. 19 fat work [] ot work (J i 


21. | certify that | attended the deceased from Afar 2.E-., 19. 2S to Soucne20L.., 19S that | lost saw the deceased 


alive on_J_i¢ 18-2. 2, wn, and thet death Bx: urred at +e 7PM, fram the causes and on the date stated above. 


CONTRIBUTING TO DEATH BUT NOT RELATED TO 


-transit permit. 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours ofter death. 


After this certificote has been signed by the attending physicion ond completely filled in by th; 
MEDICAL CERTIFICATION 


bythe hospitol or ottending physicion. 
ached for use os the burial: 


. 4 2/ { SS} ADORESS (Street, city oF town, stote) DATE SIGNED 
Mo. 21g.N: Pctmsc Se Saal s 


NAME (Type oyd Ae Hoffman Pec a titeww 1 ec): eee 


Zac. BURIAL, CREMATION, Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2). LOCATION (City, town, or county) (Stote) 
BUPLaT ” | 6-24-58 Rose Hill Cemeter Hagerstown Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VBAIS WD Soott F. Minnich © Son Hagerstown Md. lox ce Ns ed 


moy be retoined 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 
Page 3 should be’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7285 CERTIFICATE OF DEATH 


all 


07286 


Reg, Dist. No, 


\ 
iM 1 nie OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


cs 
ss 
83 
8 s ‘ 2 ! 
$8 Vashington MARYLAND || ° Maryland °°" Washington 
x 3 b. Cine aN (if oubide peers fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give neorett lown ; 
Hagerstown 2 yrs. Ou Hagerstown 
i d. BR ReTTUTIOR: 2 {If not in hospitol, give street oddress) |. STREET ADDRESS e. Chee Bee 
6 : 116 Fairground Ave. 116 Fairground Ave. vs EI] No 
6 3. Nee OF First Middle tost 4. oe Month Day Yeor 
3 (Type or print) MAE ROSA BITNER DEATH June r=] Os 19 58 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [F} NEVER MARRIED [Dy j8: OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘Months! Days | Hours] Min. 


Feuale White |woownt  ovoreot] | Feb. 19,1897 meer 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) iq. 
during most of working life, even if retired) “4 


12. CITIZEN OF WHAT COUNTRY? 


NK ousewife Own Home Wolfesville-Fred.Co. USA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
j William Witmer Mollie Kendall 
Kruder oe ta pT Seuss 1 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Io jones ts"="|219-05-2925 Roy J. Bitner-116 Fairground Ave.—Hag. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART 1. _— WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ALao./ DUE TO 
bagi if ony, which e Co Ro RIN a hy CE RIOSE (eros é 5 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


gove rise to immediote 
couse {0}, stoting the under- Bash 
lying couse lost. ©) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Hypertension; Obesity 
200. ACCIDENT WAS UNDERLYING 1} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORME! 
yes] NO 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204, (City oF town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 lot work [] ot work [J] H 


ng physicion. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician and completely filled in by th 


hed for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


2 hospitol or otter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cerlificote be executed within 24 hours ofter deoth. Poge 4 


21. | certify, that | attended the deceased from.____ u at abn, WEE to ee Ar. 24... 19. hot | lost saw the deceased 
eS alive on___YerAa—_/O____. WS, and ‘hat death occurred ay. 2 _-M, fram the causes and an the date stoted above. 
A ADDRESS (Street, city oF town, stote) DATE SIGNED 
a) » | [8ShAtone BIN SOU mo. 318_N. Potomac Ste... 6-21-58 _. 
£a2 U 
Suga PHYSICIAN'S 4 
2<2 NAME (Type)]__Panl Harrison, M. D ea oe a ee es ‘ 
Pd I 72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or we (Stote} . 
~S Specify 
zee seer 6-23-58 Cedar Hill Ceneter Greeneag 

ts 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: he. RFP LE BE 2 Sy55: OTT Bre 
Pale) Andrew K. Coffnman-Hagers town, Maryland [oat 


ge 4 should be 


If ony delay is necessary, pleose exe- 
Pa 


, 2, ond 3 to the funerol director. 


z= 


“pending” in pencil in Item 18. Give Poges 1 


f Medical Exominer's Office alang 


cute the a ee the word 


farworded to 
TO FUNERAL DIR! 
or removol. 


< 
8 
3 
s 
= 
° 
ef 
i 
o 
= 
= 
i 
= 
£ 
B 
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3 
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om 
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3 
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VS. A15ME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 07287 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH REET 


1 er eet 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 INI “ s 
pou Washin, ©. STATE Ma. b. COUNTY Washington 
. CITY OR TOWN (I ouside corporate limits, write RUEAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [If outtide corporate limits, write RURAL ond give nearest town} 


‘give neorest town) > _ 
Hagerstown life ) Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADORESS e ree es 
207 _N. Mulberry St. | / 207 N. Mulberry St., ves] NOR 
Ns First Middle Lost 4. DATE Month Doy Yeor 
{Type or print Charles M Bond Stars 6 4 1998 
5. SEX . COLOR OR RACE |7- MARRIEDX.] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE tm yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 
tegnceeey? ‘Months | Min. 


male white wipoweo [] i oworceol] ug. 7, 1917 40 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . H 4 
Bar Tneder inmie Rays Tave agerstown, Mde U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Bond Daisy Johnson 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥e, no, oF unknown) Lif yes, give wor or dates of servi 


‘Adress 
} 
es W.We Il (20-10-3267 |Mrs. Jeanette Bond Hagerstown, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
t x UE TO 
Conditions, If ony, which ® 
gove rise 10 immediote cause 
(9), stoting the underlying( OUE TO 
cove lost, , te 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | pt TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. Wee 


ves 7} NO fj 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter F injury i i 
00, EXTERNAL CAUSE WAS. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


eee Ts 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Havr 9g, m, While Not while factory, street, office bldg., ete.) | 
pm. ” ot work (C] ot work (-] : 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], tnspectian A Inquiry [-], and find that 
death resulted fy6m: Natural causes [1], Accident [1], Suicide ~~ Homicide [], Undetermined cause []. 


ay) 6 
ee ge, (oe Le) LL Z mip, CHIEF MEDICAL EXAMINER [] A ela 


Ps 
Z/, ; ASSISTANT MEDICAL EXAMINER [] Ft A 
EXAMINER'S v 

NAME (Type) 94 WU. U/ eS, of DEPUTY MEDICAL EXAMINER [a 


Ta. REMOVAL aN 7 b. DATE THEREO Tc. NAME EMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Sorial: 6-6-58 Arliffgton National j Arlington Va. 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, R “D BY REGISTRAR REGISTRAR'S SION. RE 
Fred W. Kraiss Hagerstown, Md. ei) & 58 Coret jae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S CERTIFICATE OF DEATH 


. PLACE OF DEATH 
. COUNTY 


Washington MARYLAND 


07288 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


‘0. STATE Md b. COUNTY Ba lto. 


( 


ral director, 
1 filed with , 


'b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 3b 
ond give nearest town) 


seers town 2 days 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 25, Md. ode 


4 


* 


d. NAME OF HOSPITAL ([If not in hospitol, give stree! oddress) 


wWash."Go. Hospital 


IS RESIDENCE 
ON A FARM? 


3902 S. Hanover St., ves] : 


d. STREET ADDRESS i 


a Ree First Middle 
Viola (Limburg) 


4. DATE Yeor, 


DEATH 18 1 8 


Lost 


Borne 


Month 


Pages 1 ond 2 sh 


{Type or print) 
5. SEX 6. COLOR OR RACE |7. MARRIED EA) NEVER MARRIED [] 
white wivowep [J] pivorceo 


\ 


female 


8. DATE OF BIRTH 


May 9, 1922 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ess Months] Doys ER Mio 
yn. 


10a. USUAL OCCUPATION (Gi 
a most of working life, even if retired) 


aundrette 


— 


kind of work done} 1 KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 


Brooklyn Appl. Store 


12. CITIZEN OF WHAT COUNTRY? 


Md. U.S.A. 


13, FATHER'S NAME 


P.A, Limburg 


ate be executed within 24 hours ofter deoth: Page 4 


14, MOTHER'S MAIDEN NAME 


Minnie Belle Schlier 


ig physician and completely filled in by th 


15. WAS DECEASEDEVER IN U. S. ARMED tied SOCIAL SECURITY NO. 


Ves, 90. ah ee UP yen, give wer or dates of service) 220-10-3198 


17, INFORMANT 
orge Borne 


Address 


Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART 1. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (0). 


DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which (b 


INTERVAL BETWEEN 
ONSET AND DEATH 


fee Kou. Kua, 


gove rise to immediote 
couse (o}, stoting the under ( DUE TO 
lying couse lost, a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19, WAS AUTOPSY 
PERFORMED? 


ves @)-0 1] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [J of work 7] 


betk 


|, Cremotian, or remavol, and in any event within 72 hours ofter d; 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


hospital or attending physician. 
hed far use os the burial-transit permit. 


@ 


PHYSICIAN'S 


y 
NAME (Type) Philip J. Hirshman, M.D. 


20e. PLACE OF INJURY (Home, form, T 208. (City of town) 
foctory, street, office bldg., etc.) i 


eth, 


ghd that death accurred at_£ 


(County) (Stote) 


ye 
19SS—, to_ 


DATE SIGNED 


mo. £59 6/11/ 
58 


220. BURIAL, Gi 22b. DATE THEREOF 
EMOVAL [Speci 
burt 6~13-58 
23, FUNERAL DIRECTOR'S SIGNATURE 


Fred W. Kraiss 


Rose Hill 


ADDRESS. 
Hagerstown, Md. 


may be retoined 
the registrar prior to bi 


TO FUNERAL DIRE! 
poge 3 should b 
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VS AIS (4) 
15M 10/57 


22c, NAME OF CEMETERY OR CREMATORY 


Td. LOCATION (City, town, or county) 
Hagerstown 


4b. REGISTRAR'S acy | 
f * on 


Lali iee 


(Stote) 
Md. 
24a. REC'D BY REGISTRAR 


DATE Ain 1 6 58 


at 


ma 


hi 


After this certificate has been signed by the ottending physician ond completely filled in by } 
Then pi 


@ haspitol or attending physician 
hed for use os the burial-tronsit permit. 


Pe 


page 3 should b 


a 


the registrar prior to burial, cremation, or removal, and in any event w} 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 
TO FUNERAL DIR 


VS AIS (4) 
1SM 9/55 


se 
eo 7 1. PLACE OF DEATH 2 bese peewece {Where deceased lived. If institution: Residence before admission} 
oa 0. COUNTY MARYLAND b. COUNTY 
22 , 
Vs wea SOI Det On an AsO bon 
a] 8 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. -CUY: oe TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest uh F 
= i oY: Be Own biG 
IME OF pera rat not in hospitel, give street oddrets) acai STREET ADDRESS, e. 1S RESIDENCE 
, SIS INSTITUTION t ’ ON A FARM? 
5 ?/ Washin zton County Hospital 520 Salem Ave. ves] No 
° a beara First Middle Lost 4. cee Month Day Yeor 
: {Type oF print) Ella Katherine Bostetter} diam 6. elif 1958 
So 3, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEQ 8. DATE OF BIRTH ‘AGE (In yeors R]IF UNDER 24 HRS. > 
‘oS 1 bitthdoy) Me 
: Bs leweg mocer! b,7.5876 "Fee Teo 
Big 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, evan if retired) 
23 House Keepe House Keeper | ton County Md TaBehe 
3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
83 = , 
ee Martin V Bostetter Barbara A Sprecher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 7 agers t own M d fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° CERTIFICATE OF DEATH 


07289 


Dist. No. 


{Yer ne, or unknown), IF yer. gre war oF dates of service) 
No hat el None wartin V.BeB 


18. CAUSE OF DEATH [Enter only one couse per lingo ty), (b}. apd (c).] 


og! |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eh Satiest 


" . DUE TO 
Conditions, if ony, dics rs} 


DUE TO 
fe. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) } 19. Ree Cl 
yes} NO 


20a. ACCIDENT WAS_UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Hl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (Stote) 
Hour o. m. 9 While Not whit foctory, street, office bldg., et 
Pam lot work [] of work (TY ; \ 
¥ 


i pa | attended 1 fr LE 
‘ i a, 


etler520 Salem Ave 
INTERVAL BET! 
ONSELAND 


MEDICAL CERTIFICATION 


NAME (1; 
Tio. BURIAL, C se N.] ab. DATE THEREOF = = ME RARE OECEAET NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) E rh * sy . = 
6.30.58 proadfording Cemetery Broadfording Washington Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D. BY REGISTR Ub. fcpisteags SIGNATURE 
SUL soma | CRE 


Pop fare et, O42 errno (od te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
86 CERTIFICATE OF DEATH avg. ow nod SHOU 


. ph dl Sd zx stele tae lta Ss (Where deceased lived. If institution: Meenas odmission) 
°. ’ ; 
Washington 2 Md. b.county Washington 


ral director, 
1 filed with 


% 


b. CITY OR TOWN (If outside corporate limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


agerstown 28 days Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION - % ON A FARM?. 
Wash. Co. Hospital 29 Glenside Ave., ves 2] no 
. NAME OF First Lost 4. DATE 


DECEASED OF 
(Type or print) Elise Bounds DEATH 6 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH RS cot 


female white wipowen] —sovvorceo tS] | June 27, 1899 eee 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


School Teacher Public Schools Hagerstown, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ordway E. Garmong Emeline Strite 
1S. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. fNFORMANT Address 


(¥en, 10, oF vaknown) {If yer, give wor or dates of rereice) 


no A2O-1§-277¥,Scott R. Bounds Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).J INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0). 


Pages 1 and 2 sh 


g physicion and campletely filled in by the, 


Then pleose remave corbon papers. 


DUE TO 


Canine if ony, which i oO oa a a ; = Dee” ‘2 aor 


a 
o 
a 
° 

e 

2 

ol 
s 

= 
6 
3 
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“3 
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2 
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5 
3 
3 
x 
rg 
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a 
2 
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rs 
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23 

° 
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3 
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= 
3 

<s 


gove rite to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. (co 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN RT 1(0)| 19. WAS AUTOPSY 


PERFORMED? 
ves] No g}— 

20a. ACCIDENT WAS UNDERLYING []_ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

iat alaairas a ae 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. e! 
p.m. 19 lat work [J of work [] y 


ra 


21. | certify tho; the deceased from. Los a Ub a ta ELISA N9__.. uthat | last sow the deceased 
alive an____ ee as, VO Se , and that death occurred hfe 7_M, fram the causes and on the as above. 


in any event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendin: 
|, cremation, or rema 


hed for use os the burial-transit permit. 


¢ hospital or attending physicion. 


‘i 


the registrar prior to bu 


__ ADDRESS (Stretmcity oF town, state) 


/ |_ [rites ok Jie LM, Log. 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 22c. NAME OF CEMBAERY OR CREMATOD® 72d. LOCATION (City, town. or count: 
Rose Hild agerstown 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR 24 EGISTRAR'S SIGNATURE 
VS AIS (4) Fred W. Kraiss Hagerstown, Md. paTe_ JN 11 58 Vie oe 


may be retoined b: 


TO FUNERAL DIREC, 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


1$M 10/57 


a 


MARYLAND STATE DEPARTMENT OF eee 4 1) y 2 oh 
7290 CERTIFICATE OF DEATH es hieters -! 


~ se M Reg. Dist. No, 308 
8 3 ix JF. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
2 £3 “i W, MARYLAND b. COUNT) 
Be ashington 2 and Washington 
£ Be B. CITY OR TOWN (IF outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
@ ¢ RURAL ond give nearest oe 
3 & Hage weeks 
a Own iy i he 
: = a. NAME OF HOSPITAL (If nor in hospitol, give street oddves) STREET kee €. 15 RESIDENCE 
oS OR INSTITUTION ) 1 ON A FARM? 
2 55 Wash a ___1085 Marshall St, BLED 
£ 2 a.saing ton efol-16) a Mi 
5 ) fp CO eh! 
2 = 5 3. NAME OF First Middle Lost 4. Date ‘Month Day Year 
a 2 3 {Type of print) Fi i y Bow DEATH 19. 
< = iu Y 
2 22 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE In yaar IF UNDER 1 YEAR]IF UNDER 24 HRS, 
3 3 7 Doys | Hours] Min, 
2 Se Fevale | White  |woownmK)  ovorctot | Oct. 33,188 68. 
So e8: 10a. USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of warking life, even if retired) 
§ vueg— qey 2 6 2 g if oO A 
© 2 eyese NoOuUSsew Wm 110 Ne Ss TOWN 10 
g oe! 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ee) harles A eigle n ee WV 21S 
= 5693 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “ ‘Address 
+ a — es (Yer, no oF unknown) (UE yes, give wor or dates of rervice) L 
o oer no -- None ing. =< ee Duttinger, Hagerstown, lid 
29 
£ 886 E 
So igi 18. CAUSE OF DEATH [Enter only one couse per line for (gj, (b}. ond sid INTERVAL BETWEEN 
& sgt ONSET AND DEAT 
=ay PART |. DEATH WAS CAUSED BY: — 
2 o8s _-, UMMEDIATE CAUSE (0 
= =F? KG "a3 DUE TO , xn 
> 
= fm Conditions, if ony, which FS es 
S$ BES gove rise to immediote i r = 
3 see couse (0), stoting the under. ( OUE TO ms 
Set=P lying couse lost. i] (Mf 
EAE eae ee coe a 
ze 8 (ee z Pasi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,SEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
=> ae Oo = 
Ease 
gases S rinldqy  Wwronmm SD NO 
- 228 = | 200. ACCIDENT WAS UNDERIFING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 16.) 
2 See & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Zeggs & | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
Es5ss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, se 120 City of town) (County) [Stote) 
Esies s Witla. Sees Saale foctary, street, office bldg., 
ie > E = jot work [} ot work [J " 
easels = 
©G525 F 
zess— 21. 1 certi at aes” ef, 19. __, to. oh WL. 12D ¥ thot 1 last saw the deceased 
alee F 12 on Wi, 
Z eyes 3 alive on. Pe , and thet death occurred at. ; from the causes and on the dote stated above. 
E e s 0 i . ATE SIGNED 
<a = TUAL ya 
aes SIGNATURI M.D. 5 gos Ce Te -. 7. gas Ta 
£42 ) 
Lee PHYSICIAN'S p 
exes NAME (Type) _f LTE 
a 3 Sussea yi sn re 
3 a 2 * Ay To. ewovat pet Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7 72d. LOCATION (City. town, of county) (Stote} 
eB os pec 
ZR Pe enete 
ofoee a . 9/1958 |Lutheran Wi Bakers e Vash._C+ MD 
- Q% [2 rONERAT DIRECTORS SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 2pbn REGISPRAR'S SIGRATBRE 


aie * Andrew K. Coffman Hagerstown hid. cate JUN 3.0 "98 WW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7291 CERTIFICATE OF DEATH 


q 


aa 


07292 


Reg. Dist, No, 


se 5 
3 “Ep in LACE er pears 7a USUAL, pen (Where deceased lived. If institution: Residence before admissian) 
2 Lt o. b. COUNTY; 
38 Washington ao d, Washington 
Bo b. CITY OR TOWN {If outside cocporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
pe RURAL ond give neares! town) 
_Hagerstown, M 4 years. Hagerstown 
d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. tS RESIDENCE 
~ Cy ‘OR INSTITUTION { ON A FARM? 
% D | Nashington Co Hospita North Colonial Park ves) NOD 
5 dy bata or First Middle Lost 4, Pigs Month Doy Yeor 
‘ hiss A) WILLIAM D. BOWERS DEATH JUNE 22 19 58 
: 5. SEX . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (] |8. DATE OF BIRTH js 9. AGE ee IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Y) H Min. 
Male White —|woowog! ovoreog | April 11, 1872 “86"*". oar | 


300. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


employee Woolen Mill Washington Co., Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
John Bowers Unknown 
fare Cece SED iidiaceicteed SOCIAL SECURITY NO. }17., ire. arrie i ‘a Address 3 
No , Park, Hagerstown, Md, 


38, CAUSE OF DEATH [Enter only one couse per tine for (0}{ {6}, ond (c)-J INTERVAL BETWEEN 


Then pleose remave carbon papers. 


, ar remaval, and in any event within 72 hours after death. 


PART 1, DEATH WAS CAI Y= (- 
ae = TAMEDIATE CAUSE {al fiusm Ou 
QUE TO ~, ‘A & Zé ¥ Joe. 
a bgt 
Conditions, if ony, which on Csathicll whe Fer ¢ ee 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. te 4] 7} p Yad 74. Wio »- De Ser 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {op }19. fn AUTOPSY 


DUE TO Oo 


requires that the death certificate be executed within 24 hours offer death: Page 4 


FORMED? 


f After this certificate has been signed by the attending physician and completely filled in by th 


€ 
a 
2 z 
£ ) 
£33 AS ves] noQ 
eve = [200. ACCIOENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
eed & |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
be3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote] 
5 8 3 While Not while faclory, street, office bldg., etc.) ! 
si? 3 jot work [] at work ‘ ] 
a. , ee “FLO 
= es at/| attended Spe lee fins AT wat © es SEL, to. meee Bee es 7 Westaes ithat | last sow the deceased 
= 4 A, 
‘a 3 Z_, lg PLM, fram the causes and on the date stated abave. 


at J , Kells ADDRESS (Street, city or town, state} DATE SIGNED 
TPES YUN tener) nw 159._W._ Washington St.,.Hagerstowm, Md... 


Pd f 
mueans Philip J. Hirshman, M.D. 6/23/88 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 


23. Fi Buster —_ =1958 Sak . Son 7 
: 4 da. REC'D BY REGISTRAR 
15M 10/8? Vane Tacecsry Ae rtinsburg, W. Va, oan SSE 


the registrar priar ta burial, crematian, 


may be retained b 


TO FUNERAL DIRE 
poge 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |i 
© 


9 


id for, 


File pages 1 and 2 with the Stote Boar 


If ony delay is necessary. please 
1, ond in any event wifhin 72 hours after death. 


8 
< 
8 
£ 
ie 
5 
2 
= 
° 
= 
2 
” 
2 
H 
ce] 
a 


a pencil in ftem 18. Give Pages 1, 
-transit permit, 


g the word ‘pending’ 
d ta the Chief Medicol Examiner's Office along with form PM3. Poge 5 may be retoine 


R: Page 3 shavld be wsed os o buricl: 


‘or its designoted ogent, prior ta burial, cremotion, ar, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO FUNERAL DiRi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 293 


hee EXAMINER’S CERTIFICATE OF DEATH finite Sigh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
°. INTY me 0. STATE b. COUNTY s 
Washington _ MARYLAND Maryland "Ss Washington 
b. ~ OR pow oa corporate limils, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nears tow on 
Hagerstown 2 weeks ( Hagerstown _ pa ™..- we 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) } STREET ADDRES: 2 chips 8 
Washington County Hospital." -1935 W. Washington Street __| ves O)_NO GR. 
3. NAME OF First Middle low 4 DATE Month Doy 
(ype or print) URTAH GRANT BOWSER. DeatH June 9 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-J| 8. OATE OF BIRTH %. | AGE tn yeon TIF UNDER 1YEAR| IF UNDER 
: vl Megths Min, 
Nale White wiooweo] _—ovorceo gy | F ebruary 10, 190), eh ate “|39" a a 
T0a. USUAL OCCUPATION (Give kind of wark done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) —=—=—=~—=«*éZ. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
erchant Grocery Business | Adrian, Pennsylvania UeS.Ae 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uriah F. Bowser Bertha Z. Mc Millen 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “Address 

PART |. DEATH WAS CAUSED BY: J, : (, A - 2, natin 

7 DUE TO 

PART Il, OTHER SIGNIFICANT CONDITIONS | BUT NOT RELATED TO THEMTERMINAL DISEASACONDITION GIVEN IN PART 1(0|19. > WAS AUTOPSY — 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY I caine 20e. LACE OF INJURY (Home, form, 205, (Cityor town) (Stote} 
opinion death res! from: Notural couses (Accident [J], Suicide (J, Homicide [], Undetermined manner [_] 


(in v0, er vrknown} UW yeu. give wor OF doles of service) 
no | 215-18 1313 Mr. Uriah ¥, Powser Hagerstown, Md» 
18. CAUSE OF DEATH [Enter only one couse per line for (0). 4b), ond {c). i INTERVAL BET iteN 
IMMEDIATE CAUSE (0} a 
Conditions, if ony, which bw sad gte- 2 
gove rise to immediote couse ae om = oe 
(0), stoting the underiying( OVE TO 
couse last. ez we < 
ay 2 PERFORMED? 
Lx oe ves} No 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuce pf injury in Port tor Por! Il of item 16.) + tine 
PRIMARY. Elon CONTRIBUTING Gr Fe os, tek, f 3 
CAUSE OF DEATH. awe ~ Uk jer (lf) 
ye mn. Whil Not whil stre@gt, alficerbldg., etc.) | sie 
CKE ck S37 v5 Aisa Wt erp AIG Lag iCfescecdey bd 
21. lL certify that 1 taok charge of the remains described above, hefd an Autopsy (6P spection (], tnquiry [_]. and in my 
DATE SIGNED 
lbp M0, CHIEF MEDICAL EXAMINER [7] O 
ASSISTANT MEDICAL EXAMINER (7) ia “GS D 
EXAMINER'S: 
NAME (Typ / & wZ7. # ff To 


ACTUAL 
SIGNATURE. 


DEPUTY MEDICAL EXAMINER J 


‘Wo. BURIAL, CREMATION, | 22b, OATE THEREOF [F CEMETERY OR CREMATORY (Slote) 
REMOVAL (Specify) 
6/13/1958 __| Montgomeryville Baptist Cqm. Montgomeryville, Penne 
% FUNERA nouees tak Hake ADDRESS 240. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
Party br Hagerstown, Mde os pare JUN 1 2 98 Uk 2bes i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7244 
7293 CERTIFICATE OF DEATH = @ 
Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“oa Washington marmand || STATE pa, » COUNTY Pranklin 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 3 


‘ol director, 


a Waynesboro Psa f wets 
d. NAME OF HOSPITAL i nat in hospital, give street address) d. STREET ADDRESS. 6. RESIDENCE 
oR INSTITUTION ON A FARM? 


106 Garfield St. Yes (] NO fit 


3. NAME OF it Middle lost 4. DATE Manth Doy Year 
DECEASED ‘J , OF 


(Type or print) A lads VIG) PRAT ‘ 19.55 


5. SEX 6. COLOR oF RACE |7. MARRIED [_] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In oat iF UNDER | YEAR] iF UNDER 24 HRS. 
last birthday) [Months] Days Min. 
Male White |wioown fg ovorceo CT} Oct. 27, 1868 89. 
10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Foreman Frick Co, Morrison Cove, Bedford Co U.S ,As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David S, Breidenthal Esther Rhodes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yas, 90, oF unknown) UE yah, give wor or dates of rerwice) 
No O4-O01—-403! ohn esho 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond ( ( ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: jee eat 
IMMEDIATE CAUSE (0) 
; 


« DUE TO 


Conditions, if ony. which 
gave rise to immediote 

cause (a), stoting the ynder- ( CUE TO 
lying cause lost. m 


Tha OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. mS AUTOPSY 


(¥ ms of ben — Beurcin trv Ker Cog peo oapls SE) NOEE— 


200. ACCIDENT WAS UNDERLYING 6a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part fof item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (Stote) 
Haur 9. m. While Not while foctary, street, office bldg... etc. " ! 
pm. fot wark [] of work [J] 


at | certify that ! attended the deceased ie LR Wag i F.__., 19.€st-,that t last saw the deceased 


, 19E.4-—-, and thal’ death occurred ot Lo Fee M, from the couses and on the date stoted above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


pera Y wo. 217 W. Washington Street __...6/6/58 


PHYSICIAN'S, 
NAME (Type! 


S 
fa. BURIAL. CREMATION. 2b. DATE THEREOF igs LOCATION (City. town, or county) {Stote) 


Pages | and 2 sha 


_" 
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ronsit permit. Then please remave carbon papers. 


I, cremotion, or removal, ond in ony event within 72 hours ofter death. 


After this certificate has been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION 


hed for use os the buri 


hospitol or ottending physicion. 


Pia 
ic! 
ial 


REMOVAL (Specify) 


‘la jaYabaa! ank Pa 


j i v 5 Zao. REC'D BY REGIS mee 2b S SIGNA iy 
VS A15 (4) $72 y: IL pare SUNT 0" Cie 


15M 10/57 


moy be retoined by, 
the registrar prior to bur 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires 
page 3 should be 


Page 4 shauld be 


9 


If any delay is necessory, please exe 


ith form PM3. Poge 5 may be retained far yaur files. 


R: Page 3 should be used as a burial-transit permit 


"" in pencil in Stem 18. Give Pages 1, 2, ond 3 to the funeral 


Medical Examiner's Office alang 


o 


cute the certificate. writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forwarded ta th 


TO FUNERAL DIR 
ar remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T2QRDICAL EXAMINER’S CERTIFICATE OF DEATH ae we. (}'7295 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
Cll Washington marvuno || ° STATE Maryland ».couny Howard= 
b. CITY oR TOWN [if outtide corporote limits, write RURAL c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond neorest town) ry Vv 
geratown 29 days Baltimore f 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 


Washington County Hospital 


d. STREET ADDRESS ge oes 
403 8. Ann Street ves) Note 


cy nee OF Fint Middle Lost 4. oat Month Doy Ye 
ers sere William Gordon Clark DEATH June 20 19 58 
9. AGE (in yoon 
beh 0) Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [KJ] 8. DATE OF BIRTH 
Male White |winoweo _ oworceo April 27, 1940 | “187 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


an boring” aged Various jobs Baltimore, Ma rylend 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Clark Anna Marie Ganzzermiller 
ee wae Oreo ee aac lape Sel VS. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No - 218-36-3859 | Mr. John W. Clark- Father- Baltimore, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] ONSET AND DEATH. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


> 
TESXK DUE TO 
Conditions, if ony, which te) 


irene ne"asseinege our0 Pulmonary infarct end embolies - enell 


Cerebral Contusione 


couse lost. ( 
g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Retire 
s yes} No 
S ‘Wo. EXTE| L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port HI of item 18,) 
& | PRIMARY 3) or CONTRIBUTING 1) 
i | CAUSE OF DEATH. Beaten and kicked by inmates at reformatory 
% | 20c. TIME OF INJURY —- Month, Day, Year 120d. INJURY OCCURRED |20c. PLACE OF NiuRy Home, | farm, 120F. (City or town) (County) (State) 
a Hour a Whit Not whik ctory, street, office Bh 
Fapouat May 2319 58jctwok OQ orwork (|  Reformatory | Rural Hagerstown Wash Md 


2 veep that ! tack charge af the remains described abave, held an Autapsy &x], Inspection &], Inquiry C2. and find that 
death resulted fram: Natural causes [], Accident [1], Svicide [, Hamicide KE], Undetermined cause []. 


scat a -t; Kees a ho tkhky sap, CHIEF MEDICAL EXAMINER [J ae a 
ASSISTANT MEDICAL EXAMINER [1] 
20! 
rama S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [3X . oa 
Ta. BURIAL, CREMATION, |20b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (Stote) 
PEMOVAL (Specify) ~ “ 
Buk i UNE QY ~ WT CARME dh ODorsinhate SF, 770 - 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao. REC'D BY REGIS Bab [REGISTRAR'S SIGNATURE 
WM cas vat ies 7 CE 
YD Lwempece 7 DUP 26 Hh btppih Sia as Sal 


ol 


ral director, 
filed with 


ate be executed within 24 hours after death: Page 4 
Pages 1 and 2 shi 


ate has been signed by the attending physician and completely filled in by the, 
Then please remave corban papers. 


ding physicion. 


After this cer 
ched far use as the burial-tronsit permit. 


the registror priar to burial, crematian, or removal, and in any event within 72 haurs after deoth. 


by 5 hospi 


moy be retained 
page 3 shauld be: 


TO FUNERAL DIRE 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9295 CERTIFICATE OF DEATH 4296 


Reg. Dist. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beore odmatian) 
a. AS _ bCQUNTY 
shington MARYLAND I Maryland Washing ton 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ee di 
Hagerstown 3 Hrs X Boonsboro Ri 2 
d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
Wash. county Hospital Rohrersville Road wes} NOC] 
3 NAME OF First Middle low 4. DATE Month Day Yeor 
(Type ar print) JOHN DANIEL CLAY tam dune 34 195 19 
5. SEX 6. COLOR OR RACE [7. maRRIED [] NEVER MARRIED [[] | ® DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] (F UNOER 24 HRS. 
A . last birthday) { Manth; 
Male White  |wooweom oworceoQ | May 20 1878 SOESKe a |e 


¥Oa. USUAL OCCUPATION (Gi 


during mast af working life, even if retired) 


kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) Ky b CITIZEN OF WHAT COUNTRY? 


Merchant Retired Louisville Jefferson Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Clay Elizabeth James 
aa Cea oy ER, Cy Uziovia MED IRONED 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No oS None Leis Clay Boonsboro Md. R # 2 


f 


PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE {0}. 


H-AO WL DUE TO 
Canditions. if any, which (o) 
gave rise ta immediote 
cause (a), stating the under. ( CUETO 
lying couse lost. © 


r Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
i= 
s ves nol] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port tar Part Il of item 1B.) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER} 
G J20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURREO De. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
- Siac «an. Maile Mabie wie foctory, street, office bldg., ete.) | 
= p.m. 319 jot work [1] of work (2 ‘ . 
ae : 
ofd¢d the‘deceased fram._ Lf. 2S J. 19.__., to {o/s 2. Ss Ge a that | last saw the deceased 


. 
- asgy-+ 9 that d¢ath accurred OVAL’, LEM, frém the causes and an the date stated 


VA . g- tA Z ADORESS (Street, city or town, stat ATPSIGNED 
Lie t Boe eep GoA0. ult Qu Ff * Pa 
ME EM : 


PHYSICIAN'S: 


(hits eS a ee ee ee Se Cee 
ry eaaoaoaoaoaoaoaoaanaoaonnunanaeeaaeaeaeeeaeeeeeeeeee ee ee SS SSS ee 
2a. RORIAL, CREMATION, yy OATE THEREOF [itc. NAME OF CEMETERY OR CREMATORY 22d. LO! IN (City, tawn. or county) {Stote) 
RE pecify} 
Buria 6/26/58 dennonite Cemeter Piinesburg Wash. co Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown lid. DATE 5p | (das , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07297 
1345 CERTIFICATE OF DEATH gc 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 
STATE INTY, 


“Washin gion marnano || ioryvlond Wa site ton 


b. CITY OR TOWN (If outside corporote fimi cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

RURAL and give neorest town) ——e a 1 
agerstown Ri 4 2sYrs % Hagerstown R 7 4 

od. NAME OF HOSPITAL {if not in hospitol, give street oddress} 


— 


Dist. No. 


nce before admission) 


4 


1, PLACE OF DEATH 
° 


rol director, 


be filed with 


* 


s a7) OR INSTITUTION fp * CNA FARND 
ole Broadfording Church Road roadfording Church Road ves] no] 
5 3. NAME OF First Middle ten 4. DATE Month Doy Yeor 

3 Whe aoa lat DIANN _LYNN OUNNINGHAM bam June 28 1958 19 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEQ{ Ig | 8. DATE OF BIRTH AGE (In years |JF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Manths] Doys | Hours| Min. 


Female |White  |[weoweQ  ovoreoO |Deg 10 1955 By 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
None | Saieiebeted agerstown Wash. Co ual USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry F. Cunningham Esther Mowen 


< WAS es a) U.S. ‘gig pep lcaad 16. SOCIAL SECURITY NO. [17, INFORMANT Address. I 
eens Nuee e aan nite 

O ape iy es None arry F. Cunningham Hagerstown R 7 4 
Tine for (a), (), ond Ac).} near Cearioss 


fter death. 


ye 


~ 
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bol 
ra 
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18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


wl DUE TO 


Conditions, if ony, which (o) 
gove rise ta immediate 


BETWEEN 
ID DEATH 


INTERYAL 
ON! A 


Then please remave carbon papers. 


couse (a), stoting the under- [| DUE TO 

lying coute lost. {c). 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
yes] no] 


2a. ACCIDENT WAS_UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


A So ae 
20c. TIME OF INJURY Manth, Boy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. m. While __ Nat while foctory -areet, affice bldg., etc.) | - 
p.m. 19 4 [ot work [J ot work 0] H pee 


21. | certify thg fate deceased from / 2 7“ [S22 tone. [ <¢ AX :that | last saw the deceased 


.. and that déath dccurred ai f'Z6 APP, frank the causes and an the date stated bave. 
ADDRESS {Street, city or town, Cal ae, D 
Quad) & 
PHYSICIAN'S ‘ i / phe 
NAME (Type) Se ae ee 
To. BURIAL, CREMATIGR, | Z2b. DATE THE kepF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
“Burrell | 6/30/58 |Rose Hill Cemetery Hagerstown Wesh. Co Wd 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR REGISTRARS SIGNATURE 
VSN ,ndrew K, Coffman Hagerstown lid. part 2 ‘58 <b tobe 


ar attending physician. 
After this certificate has been signed by the ottending physician and campletely filled in by th 


MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. 


@ 


the registrar priar to buriol, cremotian, ar remaval, and in ony event within 72 hour: 


moy be retained by the haspital 


TO FUNERAL DIRE 
page 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death ce: 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 “i 0 "4 P g 8 
7296 CERTIFICATE OF DEATH 


ae pe Dist. No. 

ae |}. PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pe y's be ii Washington MARYLAND PPE? Ma. B.COUNTY Wagh . 

Be fi B. CITY OR TOWN (If oultide corporate limit, write [e. LENGTH OF STAY IN TB ||. CITY OR TOWN [if ounide corporole limits, write RURAL ond give neoreit fown) 
s Has HES agerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) a STREET ADDRESS e. eae 
Washifgton county Hospital / 310 E, Franklin St. vesL] NO 


3. bee First Middle lost 4 = Month Day Yeor 
WY (Type or print) Mary Virginia Cushwa DEATH June 9 


vei) 


3. SEX $. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE In yeors EUNDERT VEARTIE UNDER 24 HAS. 
ost birthdoy] * 
frmale white winowep[} —oworceo | July 11, 1924 yn. ae : 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
James City, Pa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George J. Brothers Florence Witherup 


ps WAS ian gf U.S. BPNeD, eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
lochs tance Pes car ode a tee 
no Williem Shehvwes Hagerstown, Md, 


10. CAUSE OF DEATH [Enter only one eave per line for fo). (b), ond () INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ° ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


DUE TO 


Then please remave corbon popers. Pages ! and 2 st 


the registrar prior to buriol, cremation, or remavol, and in ony event within 72 hours ofter death. 


: 


Conditions, if any, which rm 


gove rise to immediote 


After this certificate hos been signed by the attending physician and completely filled in by th 


g 

& couse (0), stoting the under. ( DUE TO 
g ry lying couse lost. te) 
335 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros e R 
£25 s (PP y Yes Rf No) 
Pea = | 200, ACCIDENT WAS, S UNDERLYING [] | 20b. DESCRIBE HOW IHJUFY OCCURRED. ieiie nature of injury in Port Lor Port Il of item 16.) 
Soe & | OR CONTRIBUTING OC] CAUSE OF DEATH 
ese G |AlF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & [20c. TIME OF INJURY Month, ea Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) {Stote) 
B28 ray Hour 0. nm. White Not while foctory, street, office bldg., etc.) 
3? = p.m. jot work [] ot work [] H 
net) 
bes 21. | certify oy once the deceased from__O/29/08.__, 19... to G/9/98_____, 19.___..thot | lost saw the deceased 
Pe alive an_.6 ee ees and that death accurred at. A\M, from the causes and on the date stoted above. 
RZ ADDRESS (Street, city or town, stote) DATE SIGNED 
: $5tiun wo, 136 North Potomac St. 6/10/58. 
2 : 
‘s PHYSICIAN'S Hagerstow Maryland 
3 I} \eerewes coward N. Weeks, MaDe SE Ler aT ees NE . eee 
3 
> 
oa 
é 


page 3 should b 


‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, of county) {Stote) 
Pirie 6-11-58 Rose Hill Cemete Hagerstown, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs,Als,u | Scott F, Minnich & Son, Hagerstown, Mdjon_, eel (has ‘* # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


TO FUNERAL DIRE! 


.- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 2 9 ( } 
7297 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


~ vse 
Sie Meus 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é $ z MARYLAND ORME b. COUNTY F 
. ee ; i Plan 3 @ on 
eo {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
8 
8 $s RURAL ond give neorest town! : 
7° “ - ’ 
i : D ary n 
a @. NAME OF HOSPITAL (If notin Rospitol, give street oddrest) » d STREET ADDRESS © 13 RESIDENCE 
Bo. OR INSTITUTION / ‘A FARM? 
ve 
ae Bethel Street SO Na) 
eo 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ ia . 
2 2; fevers Ara Bell Dersey | ™™ June § 198 
= e 5. SEX 6. COLOR OR RACE |7. MaRRIED (] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 o Cae lost birthday) [Months] Doys | Hours Min, 
6 fe F; oler: read WIDOWED 9) DIVORCED [J May: 18 res. yes. 
3 & V0. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy ¢ during most of working life, even if retired) 
Boze wife Own z Greenes » Pi USA 
= 3 13. FATHER'S NAME ag 14, MOTHER'S MAIDEN NAME i 
5 
2 8 7 
& Bs Nass De: Sara Smith 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E {Yes, no, er unknown) {tt yes, give wor or dates of service} 
& pf none Miss Fannie Smith Greeneastig Pa, 
£ g oe 
3. S 18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b), ond {c). P INTERVAL BETWEEN 
2 a PART |, DEATH WAS CAUSED BY: Ky Sr Fez A a : <i pdt 
g &¢ Oe AMEDIATE CAUSE (0) oo (iS : OP GAT Kier e eC Zed 
3 ie 
rf 
£ Uy 


DUE TO A 
ions, if ony, which gl rag zatarrts - 
gove rise 10 immediote ane 
couse (o), stoting the under- ” 


Paat Il OTHER SIGNIFICANT poe CONTRIBUTING TO rae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 


ires 


PERFORMED? 


YES] nNoGj— 


The law requ 


20a. ACCIDENT WA‘ NOS, lei) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


STF? I" ¥ Spun Spvu irr? Tre eee 
20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1-20F. (City or town) (County) (Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) 
p.m, lot work [] of work [J es 


fr bere 


After this certificate has been signed by the attending physician and campletely filled in by th 


Ay fe 
21. | certify hat 1 attended -thezdeceased from. __é0.7 1 WG ithat | last saw the deceased 
Vea ify fo 


_. WIAD ta, 
alive on__ {it penne nt ;) , and that death occurred a Bho fram the causes and on the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


aif 
: stint A br. AZ) Mtl AA AA ENA »o159. W, Washington St.,Hagerstom,Md. 6/9/58 


ached far use as the burial-transit permit. 
the registrar priar fo burial, cremation, ar removal, and_in ony event within 72 hours after death. 


he hospital ar attending physician. 


Rr 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 
‘ i 


3 3 2 I rf 
242 Fare q 
re ee ee SN em 
bBo 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store] 
y (tote) 
>> o Raval Specify} 
bee ; 9-1956 [Res Kageratewn if 
- 2. es fag NATURE ADDRESS, 24a, REG) P. BY REGISTRAR 20¥ ISRAR'S SIGHATORE 
VS AIS (4 \ |e, Wotan’ Sed, V2 
Yeayiss) X |= fortron, F} ¢ SS RAAT LI. DATE Z 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
7346 CERTIFICATE OF DEATH sig tated row) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. ees ; 
Maryland lashington 
. CITY OR TOWN (If outside corporot write RURAL ond give nearest town) 


X williamsport R # 2 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. 


oat 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND 
iy 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Wiliiameport R # 2 10 Yrs 


erol director. 
be filed with 


0 
a 
> 


¢. 1S RESIDENCE 
ON A FARM? 


id 0 OR INSTITUTION / 
as Doub _Ro /__Doub_ Road Yes] NOD) 
£5 3. NAME OF First Middle lost 4, DATE Month Dey Yeor 
® = DECEASED OF 
=3 (ype or prin) GEORGE DANIEL DOUB oeard June 14 1958 19 
xs 6. COLOR OR RACE | 7. MARRIEQA St NEVER MARRIED. o 8. DATE OF BIRTH 9. oe a eo 1F UNDER 1 YEAR) IF UNDER 24 HRS. 
White |weowe oworceo | Sept 8 1894 Ss Min, 
erm, 10a. fee eee ell ge kind Ea Sey 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cont, 12. CITIZEN OF WHAT COUNTRY? 
/ aninatrieHt olla tktrgilielsevens tein 
F Carpenter Self mmployed|Fiddlersburg Wash. Co USA 
Neel 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ial 
Abner F. .Doub Susanne ~G. Stockslager 


be WAS Meaeeee es U.S. —— roreeee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Repeal’ misc gee mee cree Sm 
No |" Sse- 214-009-717 |Mrs Mary K. Dovb williamsport Rif 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] lid. INTERVAL BETWEEN 
* 


Then please remove corbon papers. 


the registrar prior to burial, crematian, or removal, ond in ony event within 72 hours after deoth. 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ie PR i we 
; , IMMEDIATE CAUSE n_Corerrorry m2 Sc : 
4 of DUE TO 


Conditions, if ony, which ( a La $ _—_ 


gove rise 10 immediote 


i DUE TO . 
couse (o}, stoting the under. 
pina teousadlb sn, ih Gaara BANE ae Oe Oeretee a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. See 
1 
ves (Q No [ge 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, 
Hour oo. m. 
P.M. 


21. | certify that | attended the deceased from Aged 5, w5¥, tomdtis LY, 19.92, that | last saw the deceased 
? 
alive‘on-s) Uien pL, 194 ¥. and that death accurred atel «Se 2M, fram the causes and an the date stated obave. 


ADORESS (Street, city or town, state) DATE SIGNED 
a Ga 10. L LS MM CM [SF 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 


Doy. Yeor |20d. INJURY OCCURRED 
foctory, street, office bldg.. etc.) | 
; 


While Not white 
19 fot work [7] at work 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician ond completel 


ached for use os the burial-transit permit. 


may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


B85 = | Isienarure A, << o*R We 7 ON ye. OY OM MID Re ayes CME fF 
a2 ! 
zs ee 9 (tp sO oyets 
2 4 ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or crm {Stote) 
J . % 
aie ose Hill Cemeter Hagerstown Wash M 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
5 4 = 
Noe ease Andrew K. Coffman Hagerstown Md, oA JUN 12 


a 


2 § 
= 
He é 
ae 4 
oe 3 
3 
28 


If any del 
2 with the registror prior 


File peges 1 


in Item 18. Give Pages 1, 2, ond 3 to the funeral 


f Medica! Examiner's Office olong with form PM3. Poge 5 may be retained for your files. 


we o 
OR: 


TO FUNERAL DIK 


age 3 should be used as o burial-transit permit. 


ling the word "pending" in per 


ri 


cute the certifi 
forworded to t 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removal. 


‘VS. AISME(S) 
SM 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us dul 
7MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE b. COUNTY 
MARYLAND Pe anklin 


b. ie OR Bic iNlis outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR owe i ovlside corporole timits, write ah ‘ond ne nearest town) 
ond give neared 2 
Da Waynesboro X- 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
On ON A FARM? 
7O. ie YES) NO fA 


3. NAME OF First Middle Yeor 
‘DECEASED 
{ype oF print Harr R, Ever. vst 
S. SEX 6. COLOR OR RACE |7- MARRIED J NEVER MARRIED (]| 8. DATE OF BIRTH 
Male Thite wibowep (j oivorceo ) | Sept 19, 1907 


Va. USUAL OCCUPATION V2. CITIZEN OF WHAT COUNTRY? 


during most of working fi 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
even if retired) 


I Meat sales man Esskay Co Hagerstow, Md U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Charles B. Everl Ella M, Miller 
pe asa hes Vili Gate emer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes orld War 11 | 214-09-7319 | Mrs, Harry R, Everly, Waynesboro, Pa, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c). ] 


PART 1. Bey WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
+ 


y ‘ Due to 


, if ony, which rs 
Gove rise to immediote couse 


INTERVAL BETWEEN 
ONS 


}ET AND DEATH 4 


{o}, stoting the underlying( CUETO 
couse lost. {e). 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
J yes] NOB 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING o 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, iar T20F. (City or town) (County) {(Stote) 
Hour o, m. While Nol while factory, street, office bidg., ec.) | 
pom. 9 ot work [J at work [J H 


21, I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian [@1~ Inquiry [[], and find that 
death resulted from> Natural causes [@-— Accident [7], Suicide [], Homicide (0. Undetermined couse [7]. 


MEDICAL CERTIFICATION 


ae pap, CHIEF MEDICAL EXAMINER [7] be pgadivsd 
ASSISTANT MEDICAL EXAMINER a 
A EXAMINER'S ee q Kip 

|_| NAME (Type), la DEPUTY MEDICAL EXAMINER Z-— 

f220. BURIAL, Cr "| ®2e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county] (Stole) 
REMOVAL ‘pet 

nage OWD, 10 
2, 2 RAL DIRECTOR'S sina ADORE 14a, REC BY REGISTRAR | 24byRECISTRAR'S SIGNATU 
. 15g ev 
\ LLibilike _Z Ly. pair Aap Es bre _ am &o pare JUN le 5 FR RB 


Ny 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07302 
She 
N 7298 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
re Vi PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Tred 1 ition Residence before edmiion} 
ty 7 205 one ip Rie aloo ung 
32 ASH/NVGT OV AWD BRETIM ORE 
3 a b. aK OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote jae write RURAL ond give nearest town) 
3 3 RAL ond g or town) V Days = Pan: 4 
- H bw A RDRAL , BALT/‘FICR O3%X 


bad 


d. NAME OF an {If not in hospitol, give street aan | d. STREET ADDRESS @, 1S RESIDENCE 


wes TBE MAP LRM STATE HosPia CI68 Wiv0soR Ae Rp. a 
: BiCEAS,., re ARLES FEpw RD FAR. we ie or Jie 3 % wg 


5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-) | 8. OATE Weve. 9. AGE (In years iF UNDER 24 HRS, 
MAL iE WHITE |wooweo oe bivorceo 1890 


lost pee Min, 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR aM n. niTEEORE (Stote or foreign count 


filled in by #! 


12. CITIZEN OF WHAT COUNTRY? 


3 SUE RNISaB ‘even if retired) MEMS CLOTHING! MAR LAWD v3.9. 
v 7 “abe 5 Coe 14. MOTHER'S MAIDEN NAME 
fT) CHARLES Freelove PARLE NWAWeY MCE VLL.O H 
2 bess Seen eee INU. Pell ie sad 16. SOCIAL SECURITY NO. |17. INFORMANT 
o Bey CHARLES EDWARD FARLE EY SR. a Siete) Da 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (6). ond (c). J ey) Nike 
rat oeans was cue. WIGHT CORDIVA RY Th ROMBOS/S 
LLZO. DUE TO 


eh tt a GEWERALISED ARTERIOSECLEROSIS __ 


couse (0), stoting the wader: 
lying couse lott. 2/9 


Conditions, if ony, which i » COR OM PRY ATHEROS LEROSIS a é 


ate has been signed by the ottending physicion and completely 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


g 
& 
= 
3 
3 
7 
3 
= 
oS 
£ 
gtsz 
a ‘2 * FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. vine ee 
ESE5 418 /, 
as38 Al3|D/ABETES NELAITWS. FRACTURE OF R/GHT FEMYR sod] 
= § © 200. ACCIDENT Mes eae QO ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part II of item 1B.) 
Bs i & | OR CONTRIBUTING EOF DEATH 
5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ z }20c. TIME OF INJURY Month, Day, Yeor { 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, fer 1 20F {City of tawn) (County) (Stote) 
9 8 Hour 0, m. While Not while foetory, staal ARGS GIS 
a 5 Fd p.m. 19 lot work [J ot work [] 
= te 21. | certify that \ attended the deceased fram_JU/JY | EF fa-1 19.2%, to TeETE 19.2.2 ,that | last saw the deceased 
fs 3 alive on__v fi bef | 12 D__, and that death accurred at £0- S04, fram the causes and an the - stated above. 
= 5 Pueieu: ADDRESS (Street, city or town, stote) DATE Sit 
wei Se peer [$0 PENNSYLVANIB AYE, ek 
ous Nv 
258 PHYSICIAN'S 
eget mires DRG: BER CY HAGERSTOWN UD cece 
= SSS eee 
£2 4 a ‘Zac. NAME OF CEMETERY OR CREMATORY Td. pein {City, town, oF county) (State) 
~5.° ser ify MZ 
eo 8s ie, Oudon Pa A - ymorr) - Maryland 
ee 23.F oe DIRE parry ADDRESS 2do, REC'D BY, RE ISTRAR. | 24b. we cbs Bevel: re 
VAIS (4) FG02 atin mn 
Vets a 


ae es on 744 


~ 
2 
Q 
o 
. 
¥ 
re] 
o 
] 
2 
a) 
5 
3 
= 
= 
a 
= 
= 
: 
ad 
cs 
2 
& 
& 
ro 
° 
e 
2 
e 
B 
a 
s 
& 
3 
Fy 
7 
2 
= 
7] 
= 
3 
a 
a 
[2 
z 
= 
2 
Ps 
= 
fi 
a 
2, 
a 
+ 
x 
Cs 
o 
rd 
f=) 
4 
a 
= 
< 
o 
° 
- 
< 
e 
= 
w 
9 
= 
° 
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Zs 
=> 


eal 


be filed with 


neral director, 


Id 


se remave carbon papers. Pages } and 2 


in 72 haurs ofter death. 


Then 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


> 
) 
5 3 
2 
Ps 
fs 
> 
z 
a 
— 
5 
§ 
2 
= 
5 
© 
2 
4 
ES 
£ 
a 
> 
= 
5 
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2 
i] 
° 
= 
~ 
z) 
b 
eek 
© 
S 
3 
s 
3 
= 
2 
6 
2 
s 
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2 
s 
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iched far use as the burial-transit permit. 


& 


poge 3 should BI 


¢ 
2 
ei 
x 
z 
a 
o 
AD 
Bs] 
= 
= 
a} 
5. 
¢ 
6 
= 
e 
= 
a 
2 
2 
a 
> 
S 
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TO FUNERAL DIR; 


2 
= 
w 
& 


* 


FS 
= 


deny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07303 
7299 CERTIFICATE OF DEATH 


Reg. Dist. No. 
——— 
vy ptagh ope s 2. Uae eee (Where deceased lived. {f institution: Residence before odmission) 
“! Washington MARYLAND Penna. ». COUNTY Pranklin 
b. AY oR oN {If outside corporote |i write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) / 
Ha" AL of ee ton town) aa 
ager Greencastle ser 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e 8 mia oanieee 
‘ee sa oN F Ono 8 
e Lo. Hospital S,. Carlisle St. Ext, 60 ‘NO 
3. NAME OF First Middle tast Month Doy 
DECEASED 
yeeros EZRA M FUNK June 10 19 55 8 


8. DATE OF BIRTH 9. AGE Leth yeors [IF UNDER | YEAR] IF UNDER 24 HRS. _ 


S. SEX 6. COLOR OR RACE |7. marRiEOX] NEVER MARRIED [[] 
Male White |wioowe Gg — owvorceot] 


my) 566 | Wa | |e 
Wo. Gene coroners eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Minister Minister near Chambersburg, Pa. USS ahs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Funk _veeede Myers 


US ds ele a LADS ell oie 16. SOCIAL SECURITY NO. Address 
° —s-=— 303-40-4059 e Bessie Uwe Greencastle, Pa, 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), eh ond (0)-] INTERVAL Between 
PART |. DEATH WAS CAUSED BY: aoe had — 
IMMEDIATE CAUSE (o} 


17 7X 

( . DUE TO. 
Conditions, if any, which (b) 
gave 


couse (0), stating the under- DUE TO 
tying ioisell ast: Pa 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


to immediote | 


19, pire AUTOPSY 
RFORMED? 


iB O xo 


200. ACCIDENT WAS_UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Mome, form, ; 20f. (City of town) (County) (Stote) 
fewr we. Waa ia 4 ance wtilegs factory, street, affice bidg., ete.) | 
at work [J at work ' 


21.1 al that | attsnded the deceased from. I AA. ..---- . 957. ta 108 Likasd._._., \9SELthat | lost saw the deceased 
alive on_ LO. cHital cé, 12. 


4 
Q 
= 
< 
y 
= 
= 
& 
ind 
o 
2 
z 
¥ 
Fay 
o 
= 


-. and that death accurred at_#--==_M, fram the causes and an the date stated abave. 
P ADDRESS (Street, city or town, stote) DATE SIGNED 


SIONATUR é 
Maan Paul FP. Webster, M.D. 
Ro. pity SHON 22b. DATE THEREOF ‘2c, NAME cr CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
Strinsstewa, Penge 
23. oe s SIGNATURE \ Air leorra th; L 24a. ee Fs ‘2uab. SIBSCAR'S SIN ATURE 

7 - ea & ,| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7300 CERTIFICATE OF DEATH 


07304 


eed 


Ny Reg. Dist, No. 

z iS 1, PLACE fe ay = Deg Mc (Where deceased lived. If institution: Residence befare admission) 
2 a b. Ay 

= MARYLAND s 

32 Washington laryland ashington 

Boe 

50 


c. CITY OR TOWN (If outside corporote timils, write RURAL ond give nearest lawn} 


Ow”; Hag erstown 


b. CITY OR TOWN (if outside corporote limils, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
Hagerstown 


r 


te be executed within 24 hours offer deoth: Poge 4 


hae d. NAME OF HOSPITAL (If not in hospital, give street address) ]. STREET ADDRESS e. tS RESIDENCE 
=% ro OR INSTITUTION ] NA FARM? 
ss 43 East Wash ngton St 43 5h : Yes [] No 
2 5 3. NAME OF First Middle Lost . DATE Month Day Yeor 
a (meerrm SYLVESTER WARTIN FUNK bam June 
5. SEX 6. COLOR OR RACE ]7. . DATE OF BIRTH 9. AGE (h 
ae OR OR RACE MARRIED [_] NEVER MARRIEO [-] | 8. 0/ ie Anthea 
ss Male White |weoweoxk  ovorceoO | June 5 1877 8]. 
eg. 1s. USUAL OCCUPATION (Give Kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country il 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
ee: dori f working life, even if retired) ’ 
ze Pqner & operator of Business Collegglit. Morrd US 
ar 
58 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
c 
08 4 
8 Bee auuel M. Funk Susan Maysilles 
* fee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
$ ao 5 = (Yes. no, ee {IF yes, give wor or dates of service) 
& off 0 fee es a Migs 
cw 
P= Ce 
5° Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] wis stown INTERVAL BETWE 
3 267 PART |. DEATH WAS CAUSED BY: pepe a tsla cated set 
g og2 IMMEDIATE CAUSE (0), oa (BNW inl F SeOhiane L Nika 4 
£aee XY ? DUE TO ' 
= Sais Conditions, if any, which es er 76 a= 
ee) = 6 gove rise to immediate et te 
3S face couse {a}, stating the under- 
© § a =P lying couse lost. 
33395 ° z Pamt Il. OTHER SIGNIFICANT nee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SRSES a PERFORMED? 
a aeOt ey: i 
£258 A\e vs xo 
gaoo0o re) 
= ey 
Sion 55 E } 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Pert Il of item 18) 
Pens = 
2S$2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 3 5 8 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, an 1 20F. (City or town) (County) (Stote) 
e525 8 Hour. m. While Not while foctory, street, office bldg., etc.) | 
Bes mm, lat worl ot warl t 
= ea = P 2 rk rk 
OE -86 : , 
Z 32> 3 21, | certify thot | attended the deceased fram__ OST ----- 9.28, to fase // 193 that | last saw the deceased 
= 28 : 
os ‘ 3 alive an_, Ya," ees a 2 22, and that death accurred at._. IOP 9, fram the causes and on the date stated abave. 
E we is J ADDRESS Wee z; town, state! DATE SIGNED 
2) ACTUAL 
Pat 338 » | [stGnatur eat: “45 U/ U/a$ J Sa “a LO 4 4. Br L Lp 
oa = 
2558s PHYSICIAN'S. b T = Vv, 
Rex2e NAME (Type) \V O_O © p- V2 bel TAGE RS Io 44. Med, = 
a 82°92 Ro. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) d 
F2 OS pec 
ae ae 6/14/58 Rose Hill Cemeter Hagerstown Wash. Conta 
mF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) ‘ : 
15M 10/57 Andr ' DATE». 


{ a] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 7348 CERTIFICATE OF DEATH 


i 
MI 


7305 


Reg. Dist. No. 


ith 
= 


5 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admision) 
% °. nits ». COUNTY 
Ss Washington oe la Carroll 
Be b. CITY OR TOWN (!f outside corporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporctelmis, write RURAL ond give nearest fows) | // 
na RURAL ond give necres! lown) 
& at soo eyrs , 4 ic Rural Westminster A * 
Qe d. NAME OF HOSPITAL {If not in hospitol, give street ‘oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2s , OR INSTITUTION ON A FARM? 
os Pebrnevit lemorial Home yes) NO fd 
2 Fehr 
5 3. NAME OF First Middl lost 4. DATE Month ¥ 
a DECEASED. x 3 2 OF Ei Oey =, 
3 (Type or print) Garner DEATH. Jumew2e., 1953 
3 
2 


5. SEX 6 Pet “OF RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH AGE (In yeors 
lost biethdoy) 
ie widowed £] pivorceo [] | Ay ust. Rhy 7 1873 yrs. 


10a. USUAL OCCUPATION (Give ia of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


sorban papers. 


Retire arm Own Farm Maryland U.S.A. 
13. FATHER'S NAME ai MOTHER'S MAIDEN NAME 
asper Garne Hannah Yon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no. oF unknewn) (IF yes, give wor or deter of vervice) 
no none ire Ralph L. Garner, a Mills, Md. 


18, CAUSE OF DEATH [Enter only one couse peg line f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Oo 


4 DUE TO" 


INTERVAL BETWEEN 
ONSEL. ND DEATH 


(hand ).] 7 


Then please 


that the death certificate be executed within 24 hours offer death: Page 4 
in ony event within foe ofter death. 


igned by the ottending physician and completely filled in 


Hi 


a 


ACTUAL 
f SIGNATURE__ 


d by 


TO FUNERAL DIRE! 


ADORESS ei city of town, stote} Ofre/ IGNED 
wo. .... ACh ete - “LIE 


PHYSICIAN'S. 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
Es {Specify} x 
adow Branch Geme Yestminster, Warvland 
23. FUN RAL DIRECTOR’: oN juk : ADDRESS 24a. REC'D BY Toy mere Os SIGNATURE 
15 (4) t 3d 
iswiosr had 8. Ta I pate JUL 3 


- 
die Q newton, | and 


z Conditions, it ony, which (o) 
3 ‘3 gove rise ta immediate 
= Be couse {a}, stoting the under, (| OVE TO 
g E3 A 2 lying couse lost. {ch 
2285" “a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Was AUTOPSY 
rs ee 4 $ < te a Not] 
es Ea = [200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port of item 1B) 
oe 3 
Soe & JOR CONTRIBUTING [) CAUSE OF DEATH 
ges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, form, |20f. (City or town) {County) {Stote) 
b.2 8s ra Hour 0. m. While Not while factory, street, office bldg., ete.) 
sirs 3 p.m. wv jot work [] of work [7] t 
Saeed Bs 3 ~ 
give 21. | certify thot | ottended the deceased from \Z2L- Ww, tant £4 <__-., 195d—thot I last saw the deceased 
28 2 a 
oa 3 olive on_2fZ4-14 “£ ot ond that death occurred ot: We», from the causes and on the dote stoted above. 
J 
5 
& 
= 
2 
4 
‘om 
2 
° 
= 


may be retaine 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
A, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 AS 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH f Ue d0b 


om 


2S ‘eg. Dist. 
=> = a te 
eke 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 :( «w CSS if taanviano {| &STATE b. COUNTY 
we ns AIRS PIN ON MAICVLAAD WYASHIN id 
& 2 b. CITY OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Kif autside corporate limits, write RURAL and give nearest lawn) 
= ond give nearest! town) x 
HACE RS TowA OY REARS HAG EI STO WN 


. 1S RESIDENCE 


ON A FARM; 
yes] NO 


3. NAME OF Yeor 
‘DECEASED OF 
pe sree Noonrnw AM BRIE ETT He | OAH ABain =~ 9 S& 


If ony deloy is necessary, please exe- 
ji J 


2 with the registrar prior F 


N 
6. COLOR OR RACE [7 MARRIED TX] NEVER MARRIEO [1]|8. DATE OF BIRTH 9. AGE {in yeor [IF UNDER TYEAR| IF UNDER 24 HRS. 
Feel enethgoo) Montht| Days | Hours | Min. 
NAA A wiboweo [] divorced [] Ov. rea [ke .. H. i yn. 
VW0a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R A 
Ot OB Oo PIGONS Boro WASH Os. MID. WS A. 


during most af warking life, even if retired) 


ond 3 to the funeral director. 


fh 


gave rise ta immediate caute 
{o), stoting the underlying( OUETO 


cours tot. = (e 


Ack AA 
a ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sat are WOAWO Li. (Qi FE yrs af = : s 
e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

aoe {Yes, no, or unknown) Uf yes, give wor or doles of service}. = 

aE = Wi 8 RS. ANH Phau P oo MSBoro Mp iei2. 
2 8. CAUSE OF DEATH [Enter only ane caute per line for (p}, (b), gnd (c).] INTERVAL BETWEEN 

‘S PART 1. DEATH WAS CAUSED BY: * v : 4 

. | “IMMEDIATE CAUSE (0) P72 AL Le/ Lene 4 CA LL hava 

= GS DUE TO 

< Conditions, if ony, which (bL 

a 

& 

£ 


cote should be executed within 24 hours ofter death. 


Medicol Examiner's Office olong with form PM3. Poge 5 may be retoined for your files. 
age 3 should be used os © burial-tronsit permit. 


3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 1. WAS AUTOPSY 

[-) o le i 

: M3 vs] NO BS 
 ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il of item 1B. 

g & |e, EXTERNAL CAUSE WAS {Enter nature of injury in Port | or Part Il of item 18.) 

Ee 5 | CAUSE OF DEATH. 

$ & | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 

FY 8 Hour 9, m. While Nat white foctary, slreet, office bldg., etc.) } 

= = p.m. Ww ot work [] at w o A 

2 21. L certify that | taak charge of the remains described abave, held an Autopsy [], Inspectian (@ Inquiry [[], and find that 


death resulted from: Natural causes [A Accident (J, Suicide [], Hamicide (1. Undetermined cause (. 


TO DEPUTY MEDICAL EXAMINER: This ce 
ca 
¢ 


ug } awa Le - 247 Gz tp inp, CHIEF MEDICAL EXAMINER [] SY, de Sid 
8223 { z A pt _ASSISTANT MEDICAL EXAMINER [7] af 
£e $ 2 NAME yea) L277 LOW AS Ps aa ae Lf DEPUTY MEDICAL EXAMINER (eo 
s z 2 = ‘Za. BURIAL, CREMATION, b. DATE THEREOF E OF CEMETERY OR CREMATORY d, LOCATION (City, tawn, or county} (State) 
Bos REMOVAL (Specify) > 

) RL UNE 3.19S% | DoonsBors Cemereey |Paons@oko WASH. Ca wid 


) [23 FUNERAL DIRECTOR'S SIGNATURE 24a. "REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISMEIS) a f aN 
5M 9/55 Y [past \ ! J DATEN IN '58 (? Pho Aas 


1 


ral director, 
e filed with 


Ps 


Pages 1 and 2 shd 


Urs Ofter death. 


Then please remave carbon papers. 


been signed by the attending physician and completely filled in by the, 


transit permit. 


hospital ar attending physicion. 
After this certificate h 


hed for use os the buri 


by, 


& 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


page 3 shauld be 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIREC, 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7349 CERTIFICATE OF DEATH UI3u?d 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed live. If institution: Residence before odovnsion) 
oe. NU Nh 2. b. 
SHINGTON warvano || MARYLAND WASHINGTON 
B. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (IF outside corporate limits, write rae — give nearest town} 
RURAL and give nearest town) : 
GAPLAND QO YEARS APLAND 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) a STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
: APLAND WASH,CO.MD ves F]_NO#) 
3. NAME OF Firs Middl lost 4. DATE th ¥ 
DECEASED ad to a OF pen Las eA 
(Type or print) BESSIE N A v9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[} |B. DATE OF BIRTH 9. AGE (In years 


lost birthday) 
yes. 


FEMA WH WIDOWED [iF pivorceD [] 


10a, USUAL OCCUPATION (Gis of work a KIND OF BUSINESS OR ps BIRTHPLACE (Stote or foreign country) 


kind 
during mos! af working life, even if retired) 


HOUSE KEEPER HOME. u 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SA HOLMES = TATA foci eS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥es, no or unknown) {IE yer, give wor or dates of service) 
C NONE. -RALPH A,HAGAN GAPLAND WASH,CO,MD, __ 
1B. CAUSE OF DEATH [Enter only one couse per line for x iP). (0). ond (e)] j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ca = oe LAM se ge 
IMMEDIATE CAUSE (0). Atte 64 CCU 
DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


cause (0), stoting the under. 


(c). 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ea 
MI 
ves} NOT) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour o, m, 
p.m. 


21. | certify that | attended the deceased from,- 19! 8 that I last saw the deceased 
alive an_ Cpt: A ae 1d &__. and that death eS: oy of ai fram the causes and an the date stoted above. 


/ Lh ye ADDRESS (ste, cit oF low, stot) DATE SIGNED 
ee rs Bee Ld, Ut RAAD. Ze G-#3 we 


, 
aes mt he Var. — 


Ta. renner seri, Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
e. 195B ROHRERSVILLE CEMETERY ROHRERSVILLE WASH.CO.MD, 


RESS Qda. REC'D BY REGISTRAR 24g REGISTRARS SIGNATURE 
etualro ond. [. JUL1 38 eeornnys 


Day, Year [ 20d. INJURY OCCUKRED | 20e. PLACE OF INJURY (Home, form, 
While __ Not while factory. street, office bldg., etc.) | 
jot work [] ot work [J |. \ 


20F. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


a_i 


‘ol director, 


® 


di 


Poges | and 2 shd 


lease remove carbon papers. 


wit within 72 hours after death. 


Then 


ate has been signed by the ottending physician ond completely filled in by the, 


After this cer 
hed for use as the burial-transit perm 


the registrar priar ta burial, crematian, or remaval, ond jj 


‘« 


may be retained by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 
page 3 should 


TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07308 
7; CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 pacer pen wy Use alinesoners (Where deceased lived. If institution: Residence before admission} 
a . rs 2 5 RECLRS 
Washington MARYLAND Méryland ». COUNTY Wa shington 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL and give neorest town) 3 
Williamsport Md. yrs. || A . Williamsport 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. 1 ON A FARM? 
Eg A n_ Stree #9 N, Artizan St, ves F] NOX) 
3. NAME OF First Middle Lost 4, DATE Month ; Yeor 
DECEASED OF 
(Type or print) Albert Stroble Harsh DEATH a hyssa 


5, SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. OATE OF BIRTH 9 re i if UNDER na ame UNDER 74 HRS, 
I. urindoy) Mogth: Hi Mi 
Nale White wioowe fF _oworceot] | Sept. 18 1872 ee y jours | Min. 


100. ee OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(Giote or foreign 185 12 113 OF WHAT COUNTRY? 


Imest of working life, even if retired) 
RStchant & Butcher | Store Williamsport Ma, U.S.A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Nartin Van Buran Harsh Emtiy Catherine Snyder 
Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yes no, oF unknown) iF yet, give ~or of dates of service) 
| None 


No Mrs. —_ Lemen Williauspery, Md. 


18. CAUSE OF DEATH = only one couse for (0),,{b). ond (c).] pei BETWEEN. 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a). 


AND DEATH 
oF ) 
a DUE TO 


Conditions, if any, which (by 
gove rise to immediate 

cause (a), stating the undes- DUE TO 
lying cause last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes No " 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, for 1 20. (City or town) (County) (Stote} 
our taint While Not tie factory, street, office bldg., etc.) | 
p.m. lot work [} at work Wa 


2 I certify that attended the deceased fram.» /_/_____--__.. i 23 10. Sole VE , 19-20, that | last saw the deceased 
ee, Lad ieee . fram the causes and on the date stated abave. 


SS (Stree!, city or town, ATE SIGNED 
Coan Street 2Mne <8 
momar SA Hea. Pa. 
2a. EGUALSE Te 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a. LOCATION (City, town, or county) {(Stote) ri 
BUPA” lTune 3 1958] Riverview Cemetery Williamsport Ma, 


a OR'S a AT! OORESS 2do. REC'D BY REGISTRAR | 244 -REGISTRER'S SIGNATU! 
VDI EZL UMingpeik, Med Vee POST 


MEDICAL CERTIFICATION 


ificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi! 


be filed with 


eral directar, 


® 


= 
» 

2 
e 


Pages 1 and 2 sh 


Then please remave carbon papers. 


After this certificate hos been signed by the attending physician and campletely 


hed far use as the burial-tronsit permit. 


bythe hospital ar attending physician. 


é 


the registror priar to burial, cremation, ar remaval, and in any event within 72 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07306 
(w ; CERTIFICATE OF DEATH \ 3UL 


Reg. Dist. No. 
te ® AS ee lactated In ee (Where deceased lived. If institution: Residence before admission) 
a. o. b. COUNTY 
Washington bso ee ea 
b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give riearest town) 
sos nearest lawn) 
gerst own 42 days Chicago ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
4 oR tin i ON A FARM? 
Martin Manor Rest Home Humboldt Blvd ves (] NO Bg 
3. Nees Fiest Middle Lost 4 Pag! Month 
Cypeorpim) Florence Virginia Hemphill crmm June 19 58 


5. SEK 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [] |. DATE OF GIRTH 9. KGE tn yeors IEUNDER 1 YEARLIF UNDER 24 HRS. 
fast bie! Y) Month: Mi 
Female White  |wwownx)  ovoreoO |Feb. 1, 1876 a2 on. ‘ Exe 4 


ze 10a. preddals ea tne kind os eee 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< SEES alee 
Weise Wire Own Home Near Sharpsburg Md, 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jack Bowers Ma Rile 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, er unknown) {If yes, give wor oF dates of service) = 
ho) — Russell Hemphill Security Rd, Hag, Ma 
ee ———e Se 


V8. CAUSE OF DEATH [Enter anly ane couse per line for (a), (bhtand (c)-] INTERVAL GETS 
PART I. DEATH WAS CAUSED ey: S Dp Sto tthotoo— 
IMMEDIATE CAUSE (o! 244 CEB AT Ce f = 


! ‘ DUE TO 
ie bel MGT alone 

Conditions, if ony, which a * _ “g 

gove rise to immediow | oo 


cause (a), stating the under 
lying couse lost. (g 


ra Paar fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY — 
= 
S yes] not} 
i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
3 Hour on. While Not while factary, street, office bldg., etc.) ! 
FS p.m. 9 lat work [J ot work 
tif % ry 4 
21. 0 certify sat | attendeg phe decea om... of eae ba ie ,that | last saw the decease: 
alive an__. (Gas <M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ve! SoRA wo, 129 We Washington St. Hag. Md. 6/6/58 
re NAME type) ae D H Shman, M.D. 159_W. Washington St, Hagerstown, Ma helen 
3¢ bs Ro. BRIER HEMAROCG 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
p24 pinta Tegerbiv ts Ma, 

2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. We Ge SIGNATURE 
YS ANS La Scott F. Minnich & Son Hagerstown Md. CQyef oa ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q7 310 
730 CERTIFICATE OF DEATH 


ell 


gove rise to immediote 


ires 


: cote (0), stoting the under. ( OVE TO 
lying couse tost. @ 
dying couse tost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Was AuTORSY 
as 4 no] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. pacha B INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While __ Not vile oho otis isaac 
Pom. work [7] of work 3 


, cremation, ar remaval, and in any event within 72 haurs affer 
MEDICAL CERTIFICATION, 


Reg. Dist. No. 
a | 
& 3 ‘3 1, PLACE OF DEATH 2. USUAL elas: (Where deceased lived. If institution: Residence before admission) 
£ £8 ° COUNT’ Washington masviand || > STATEMaryland b. county Washington 
eS 3 3 B. CITY OR TOWN (if outide corporate limits, write [LENGTH OF STAY (N Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 5, . 
3 am RURAL ond Cer ecOWn Life Hagerstown 
& e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
o = d OR ee: ION / ON A FARM? 
; 2 429 Salem Ave. 429 Salem Ave. ves [] No K] 
2 S S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
< 3- : 
© SF {type or prin) GUY HAYES HENDRICKSON | Sram June > 4sine 
= ry 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. KOE yeas IF UNDER V YEAR| IF UNDER 24 HRS. 
= ° ror Ir He 
Nagy eatin wivoweo &] —soivorceo ft] | March 9,1884 74 on. par bhi ga (PS 
ae Los % 
2 € a Wo. fet OCCUPATION (Give kind of Lech el 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 35 during mos! of inet Mi ren if retired) 
Bove ineer (Locomotive) Railroad Penna. USSak; 
3 bs a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 8 Unknown Unknown 
Be 
= ae 2 WAS = U. S. ARMED one 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
=) (Yes, 90, oF unknown) It yer, give wor or dates of service) 
B of 212-24-5564 s-Doris Henson 429 Salem Ave.Hagerstowm,Md. 
et tena 
F ‘e iM 18. CAUSE OF DEATH [Enter only one couse per lip 4 
oO a a PART |. DEATH WAS CAUSED 6Y: Ge 
2 § IMMEDIATE CAUSE (o] 
3 =F DUE TO x 
= Conditions, if ony, which ) 
3 
. 
& 
2 
§ 
2 
3 
& 
© 
s 
8 
2 
& 
=< 


haspital ar attending physician. 


21. | certify that | gtfe: i ios fram.£o2 ba fA AALW.G_., 19_....,that | last saw the deceased 


hed for use as the burial-transit permit. 


the registrar priar to burial, 


© alive on________-f5 f/ 7/9) 19._______, and‘that death occurred ots ZZ iM, fram the causes and ai) the date stated 
5 y 7 “ADDRESS (Street, city or town, stay) 

ACTUAL a a7 : 

SIGNATUR CL Lg f ttle nn Laced Leki. tts. 


* L_|sanettien__ReVbh F.Youpg M.D. _//l01 E.Potomac St.Willi TEN 


To. ane | . DATE THERE 7 ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LAFATION (City, town, or county) (Stote) 
Winday 6, 1e/Ke Rest Haven a oe ~p Md. 


may be retained by, 


TO FUNERAL DIRE! 
poge 3 shauld be 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


Es 

Ss 

aS 
. 


te: death: Page 4 


‘ 


MARYLAND Pg DEPARTMENT hin Ce 18 
em 


7304 CERTIFICATE OF DEATH avy ori? 311 


st ‘ Sed 
5 { YI. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: tegen ete odmission) 

4 Ka - ° b. COUNTY 

SEATS Essiing swe nar __Maryland Wastin 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF auttide corporate limits, write RURAL and give néa‘est fawn) i, 
go RURAL ond give nearest town) 


Hagerstown Z 


d, NAME OF HOSPITAL {It not in hospital, give street address) 


~/ Easton Ke %o. & 


= Fs iA er d. STREET ADDRESS No street address Lt 8 t feed's RESIDENCE 
aS Washington County Hospital Pabbh6¢ kee Mato At/ Hofib/ ves] no 
2 25 sf [3 NAME OF First Middle Lost 4. DATE Month Da; Yeor 
= eb f DECEASED uf 
& 25 {Type oe print) William Henry Hobson Sears 7 19 58 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE ane eon IF UNDER TYEAR[IF UNDER 24 HRS. 
3 8 * lost biel A Months] Doys | Hi Min, 
“y ees Male White |woowenf} — ovorceng] | April 5, 1882 56" Ralwtc ||| ae 
g € a 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g set during most of warking life, even if retired) . ‘ 
ce eee Manager Laundry Maryland SA 
3 Pe g ry. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo a 
$ ‘ae William Henry Hobson Unknown 
¢ 
= 332 . WAS DECEASED EVER INU. S. ARMED FORCES? |I6. ECURITY NO. |17, INFORMANT had "4 
eae Prenepacciie inimedocce aearem | CC oma ee ee | ate ‘ Baltimore 12 
& 2° 
& pfs No 213-01-8373A| Mrs, Blair W. Rairigh 107 Croyden Road 
4 2%- 
» 3 me ss 
6 EB 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond #) ei? INTERVAL BETWEEN 
8 §2 " 
o £05 PART I. DEATH WAS CAUSED BY: A , / ppgthicta ty sa 
See "yh , _ IMMEDIATE CAUSE (0 Ut; te 
5 paar Ye, DUE TO 
> 
= 3Ee Pee ceil, « Bee An 
is 5a couse {o), stating the under. (| DUE TO 
Teaav couse lost. a) 
coe BS = 
z ig S 5 ic ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. ae Te 
PRLo2Fo = e 
ree v6 s ves] no] 
ea 05 $ 
2 2 v 
ee § = BR ERGO ENTRAR UNDE NYIRG Eli! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) 
£2 = 
Zebes & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
ages e 
Sstss & [25 TIME OF INJURY” Month, “Day, Yeor [20d INJURY OCCURRED 20s. PLACE OF Ine ere form form T720F. {City or town} (County) {Stote) 
+5.° 25 6 Hour 0. m. Whit Not whil factory, street, office ete. 
z= = 4 4 e g p.m. 19s lot werk im} otrerk aie] a 
Ge a =; 7 7 
22552 21. | certify thot | attended the deceased fram Mige< S53 WIE, to Jen that | fast saw the deceased 
28233 
ar 35 alive an_ yk fi. els f ind that death accurred at_&! -.--M, fram the causes and an the date stated abave. 
EO: 4 +) ADDRESS (Street, city or town, stote) y ps 
a5 4 — Fh : AS ” 
25 = d / DATEL 
xpess i 5 BGI Ae! aL a Mf, oie 
Ofsra = 
EO = 
as S PHYSICIAN'S = W/ Ie U; 
£ez2t Nai or nee cree Cee aaa LM 
ase ‘> ‘72. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote 
ee REMOVAL (Specify) 4 | 
a iC : 
ee Buria ne 10, 1958 Druid Ridge Pikesville, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY vanes) ‘2a MEGISTRAR’S SIGNAT! yee 
q KN RLLAALY 
VS AIS {4) Burgee eg Home , 36 31 Falls Head 0 5 < 
15M 10/57 & ae a cate JUN | 
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ral director, 


ry 


Pages 1 and 2 sh 


Then please remove carbon papers. 


permit. 


After this certificate has been signed by the ottending physician and campletely filled in by th 


hospital or attending physicion. 


z 
2 
2 
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53 
fg 
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page 3 shauld be 


72 
© 
te 


may be ret 
TO FUNERAL DIRE! 


€ 
7. 
5 
a] 
> 
x 
Rg 
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S 
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the registror prior ta buri 


VS A15 (4) 
15M 10/57 


OOo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7305 CERTIFICATE OF DEATH rep. Dis, Ne, HOGS LS 


1. piACe oe DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before odmission) 
9. 9. ¥, 
Wa shing ton marviano |} Maryland Wagh?h bon : 
b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 
Hagerstown 30 Yrs loo Hagerstown 
PAN AM Ce BEST TAL CE atlts femal hy ce stree¥ cade) , d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FAR 
1051 Pope Ave /1051 Pope Ave ves [] No 
3. NAME OF Fi iddl 4.0 
BANE OF rst Middle . Lost Date Month Day Yeor 
Cee gti CORA LOUISE HOFFMASTER beamr June 26 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED DINEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


Female White |wrowet ovorceoO | Sept 14 1883 i ae 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) a 
during most af working life, even if retired) 


Housewife Own Home tate Line Franklin C 


j'3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Beard Elizabeth Weaver 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


*, WAS Pee Ce PUeY EES IN U.S. eve, orece 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nei aaead (wife ghaioere cartel tathad 
No ----- None Thos H. Hoffmaster 1051 Pope Ave 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).] Hagerstown Mid. 
A 
PART |. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (0). = 
2 lod xX DUE TO 


ONSET AND DEATH 
Conditions, if any, which 
gove rise lo immediate 


lying couse last. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. tee 
£ Ah green Ken yes (]_ No 
200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE How i 


RY OCCURRED. (Erkthe nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING DE) CAUSE OF DEATH J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


kM ERAGE ae 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {State} 
Hour a. m. While No! while factory, street, office bldg.. etc.) ! 
p.m, 19 fot work [] of work [J H 


‘ 
21. | certify thot | attended the deceased from who | Fant ; 19. Sloe to_Nesne 2/1 GS, 19.L.ZAhat | last saw the deceased 


z 
2 
= 
< 
mw 
= 
& 
ft 
is) 
23 
z 
2 
5 
3 
= 


olive on. Utymn. 26 ol ,-. ond that death occurred ot 3/2) PM, from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL (4 3 

SIGNATURI 


Naw tye) LoL Paoker,Jr,M,D, 


Ro. ree ee 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
VAL (Specity’ 
Bo a 6/<é 3) Rest Haven Cemete Hace own Wash oskia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao, REC'D BY SRN o] 24>. HEGUSTRAR’S SIGNATURE/ 
Andrew K. Coffman Hagerstown Md = 


Pages 1 and 2 sho 


jeoth. 


death certificate be executed within 24 haurs after death: Page 4 


Then please remave carban papers. 


icate has been signed by the attending physician and completely filled in by the 
|, €remation, or remaval, and in any event within 72 haurs afte; 


aspital ar attending physicion. 
ed far use as the burial-transit permit. 


After this cer! 


* 


poge 3 should be 
the registrar prior to burial, 


moy be retained by th 
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VS AIS (4) 
1sm 10/57 


TO FUNERAL DIRE 


00 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 13 
35 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


aE a tec asad » COUNTY Washington 


c. CITY OR TOWN (If autside carporate limits. write RURAL and give nearest town) 


1, PLACE OF DEATH 


* coun _ WASHINGTON MARTENS | 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! tawn) 


Williamsport Ma, O yrs. ||I<X Williamsport 
d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . q ON A FARM’ 
4 Conococheague § 14 Conocochearue St. i) 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED ~ oe AD OF 
{Type er print) CLABA ELIZABETH HUFF DEATH June 7. aie 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE inseos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bi loy) ‘Manth: in, 
Female | White |woowod{ — oworeoO | Feb. 18 1880 Bowes. ae | deus 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
yg mast of warking life, even if retired) ; 
ousewife Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Columbus Hanes Catherine Myers 
he Clea aise PS eat Cs es SECURITY NO. lif INFORMANT 14 CorfSt'ochea cue St 
No lo lone Mrs. Wanda Davis Williams port __ Maryland 
18. CAUSE OF DEATH [Enter anly ane cause pé line fare). (b). and (c).] 4) - cp Z7 ; antes AL SETWEEN 
. A t Be ie i oH 
PART 1 DEATH MEDIATE CAUSE fo) MAHL ZA bb d f ees Oe 
“LAOS DUE TO i 
Canditians, if any, which (b) (/ 


gove rite 10 immediate 
couse (a), stating the under. ( OUETO 
lying cause last. C) 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. Ee a 
E ‘ME 
yes] Nol) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cityor town). {coon (State) 
Hour o. m. While Not while (Tactosy: street, affice bldg. etc.) it f 
p.m. 19 jot work 1] at work 2 {/ )— i 4 
21. | certify that | oftengéd the‘decédsed fram...(.2/(o/) 7, 19... Lo / LG 
fi { s 7 ” os, if 
alive on. wap =e 1 Peeconp-- and that death accurred a Ze ZO, fra 
/ E ale a ad } S (Street, city, ar 
ACTUAL Ay aes ( vA qi / 
SIGNATURE A = _ CFA) SAL A. mo. L004 lad . 


- ot P 

PHYSICIAN'S VA | TGs 

ae Te a eat) ee ee 

Zo. GURIAL, CREMATION, | 22b. DATE THE! ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
aa (pecify) be) ‘74 

3uria Ay \ een m Cemete WilYiamsport Nd 


ne 58 1G 
23, IC AARECIOR'S SIGNATURE 2 DRESS. Z 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
BLE yen Ff a 
Ml DAT es fin 24 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u7314 
NE CERTIFICATE OF DEATH 


wat 


2 Z| Pa es ilk, and thdt death accurred ot Sf LAM, fram the causes and an the date stated abave. 


alive on__. 
ADDRESS oe Bey city oF town, stote) DATE, SIGNED 
b ss 
Signature ie Ym = M.D. _Barpnbe I/56 


PHYSICIAN'S j Re y 
NAME (Type! 1 W is Up pa ee a 
‘We. BURIAL, CREMATION. | 22b. DATE THEREOF af ‘OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (Store) 
Boe (Specify 2) 
Bo NSO ko BME TE DaaNsBorn VWWASH, 6: V\D. 


moy be retained by, 


TO FUNERAL DIREC’ 
page 3 should be 


= te Reg. Dist. No. 
% 23 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmission) 
e 3 COUNTY wen a. 5 b. CQUNTY 
. 2 NASRIN oN MER AA ALAS fini CG. Ton 
£ Oe b. CITY OR TOWN (iF outside corporcle fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOVIN (If outside carporote limits, write RURAL and give nearest town) 
por 
ao a RURAL and give nearest tawn) 
. A DAT Li Are = . he 
s 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} es STREET ADDRESS e. IS RESIDENCE 
jes 2 j ‘OR INSTITUTION ON A FARM? 
ie 4 Poon Bowe NAD, B-2. ves) No B] 
eer 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 2 = DECEASED | = rs o 
<8, ieee coon) Le RON EAS PLANO Hurley an = 19_ 58 
££ >8 5. SEX 6. COLOR OR RACE | 7. maRnico [Bf NEVER MARRIED [7] | 8. OATE OF BIRTH 9. ace Unieert iF cape TYEAR] IF UNDER 24 HRS 
=: 3 lost birthday) FMonths| Days | Hours | Min, 
2 8 ~ VAL HUTS wioowed [) dworclto] ADR = 14-1) et 774. ‘yn 
S € ag 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$8 a5 during most of working life, even if retired) 
S$ vet WETIZED ARPPATIER, EnkAL Buwpinel AKRON Oto U.S A 
g S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
205 = 
© 836 a 
e er 5s SAM ES UR LINE DA NA? & 
= 26 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
<= a E {Yer, 90, or ynknowny, {IF yes, give wor or dotes of service) 
S € : nS 
& peta AO - MRS. VApA s) Boowsparra MD. Ra, 
Ete FUE = 5 
3 g g é 18, ee =< Jae sae ‘one couse per line far (0), {b). ond 4] f t INTERVAL BETWEEN 
ey Sig's DEATH MEDIATE CAUSE fel a AA thea Al perl & te- LelatK ) és ¢ 
3 = 2 DUE TO 
> 
= f2> Conditions, if any, which o 
6 ZEo gove rise ta immediate 
oe) ge Sar couse (0), stoling the under, { OUETO 
as : 
ve%20 lying couse lost. {c). 
coc es pA Ra ge Ly 
zy $ S ‘a é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. cee 
SELES Q LONBUTNS To ort 
ness s yes no] 
vaoco U 
e oF Z 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
> 3D a m4 OR CONTRIBUTING [J CAUSE OF DEATH 
§ 2 £° © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seunc z I OT ne EE Te oe 
3585 & [2c TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
3.29% 6 Hours mi White Not while factory, stree!, office bldg., etc.) | 
Sirs g p.m. W fot work [] of work [J i 
Byes ; 
Ries 21. | certify thot | ottended the deceased from Mixtf VS, 1999", to eene-é o¢..., 1LE that | last sow the deceased 
2 
55 
Ee ) 
‘2 
8 
& 
5 
= 
2 
oD 
= 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
¢ 


&) = =a DIRECTOR'S SIGNATURE A QORESS Qua. REE'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ ) op ¢ - a: 
15M 10/57 Ae OA AA Wu oJ mAth DAN 5 ‘93 A L 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) iy = 1 » 
7307 CERTIFICATE OF DEATH Je sik 


1. PLACE pr peat a Cee ee (Where deceased lived. If institution: Residence before admission) 


£ 
= 
0. COU 0. STAI b. COUNTY 
2 Jashineton MARYLAND Maryland Washington 
{e b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town): 
2 RURAL ond give neorest town) 6 . 
a Hagerstown, 26 years 3 Hagerstéwn 
we ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
” OR INSTITUTION / S ‘ON A FARM? 
S Hamilton Blvd 1122 Hamilton Blvd ves (] No 
& 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
$ {Type or print) RICHARD HANN JOHNSON Deate June 30 1958 
2 6. COLOR OR RACE | 7. MARRIED (% NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR; IF UNDER 24 HRS. 
* fost birthdoy) [Manths ys Min, 
winoweo] _ovorceoQ) | April 12, 1878 | Se 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Guard [Aircraft Plant Lambertsville, N. J» 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


fter death. 


5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Jacob Johnson, Sre Ella ? 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hers renee Ue ir Te edhe SB or ast BY say 
Do Mrs ith son __Hagerstoy Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Months. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 
PART I. DEATH Meolateeaust @_ Arteriosclerotic Gardiovascular Disease 


4 ‘ DUE TO 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by thy 


= Conditions, if ony, which cs 
3 gove rise to immediote 
& couse {0}. stoting the under, ( DUE TO 
§ s lying couse lost. tc 
oy 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. be eRe ees 
Ros 2 se ee : : 
43% 3 Generalized arteriosclerosis, ves Now) 
ee = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
6 & [OR CONTRIBUTING Cy CAUSE OF DEATH 
5 £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aos G |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote) 
gb. g Ff Hour 0. m. While Not while Sar pieel oceans) y 
5 = pom. 19 lot werk (] ot work (J ‘ 
2 —— - 
b = 21. | certify that | attended.the Heceased from) UNE _2Y.»___, 19.98, 10 JUNE S05, 19.58 thot | last saw the deceased 
H 
es alive an__ ge a 19 


the registrar prior fa burial, crematian, ar remaval, and in any event within 72 


3H SIGNATUR 
£az 

2a3 PHYSICIAN'S 

to < a NAME (Type) F 

£30 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
+3 o REMOVAL (Specify) 4 

ae B 2 958 Rose H Cemetery Hage own Mde. 

<4 FUNERAL DIRECTOR'S SIGHATURE. ADDRESS 2da. REC'D BY REGIS) ar 2fo REGISTRAR'S SIGNATURE 

vs als, Buveroaser'Minerak Home Hagerstown, Mde SUL 3 5 2d A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


P 7308 CERTIFICATE OF DEATH pedal UV2315 


sé 
3 et 1 Merges “i magi 2 Slpdet as (Where deceased lived. If institution: Residence before odmission) 
a °. b. COUNTY 
4 3 P MAR’ if 
Washington ka ate Mg and Washing ton 


b. CITY OR TOWN (If outside carporate limits, write 
‘AL ond give neorest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


3. Days 3 Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: 


= e. 1§ RESIDENCE 
5 ca ‘OR INSTITUTION / . ON A FARM? 
a : Vas Soun Hog a 12 So Mulberry §+ yes] No Dt 
5 3. NAME OF First Middle lot 4. DATE Manth Day Year 

3 ere? HARRY BURKE JONES bam June 19 1958 19 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-] |8. DATE OF BIRTH ‘AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |wrown pworceo Cl] | Feby 11 1897 ae eae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar fareign country} 


car" Inspector 8°e 0, R.R. Chear Spring Wash Co 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harvey B. Jones Loula E. Spielman 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fax 90, 0F vhlinowe ym, give wor oF dates of vervice ; 
No o---- 214-009-3571 brs Josie S. Jones 12 So Mulberry St 


Min. 


12. CITIZEN OF WHAT COUNTRY’ 


USA 


pret 


cote be executed within 24 hours ofter death: Page 4 


Then please remove carbon popers. 


in any event within 72 hours ofter death. 


this certificote has been signed by the attending physician ond completely filled in by the 


Fa 
8 
£ 
8 1B. CAUSE OF DEATH [Enter only one cause per line far e). (b}. and (c}.] Hag rstowmn ida. NTA TEE 
vu PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE Ba. ees a Yate) LS Lue. 
5 162.) DUE TO 
= < Conditions, if ony, which o 
3 E gave rise to immediote 
= & cause [a}, stating the under. { DUE TO 
5 g* 52 lying couse lost (e) 
38 8 g x Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(o}] 19. WAS AUTOPSY 
25 4o See BT PERFORMED? 
2 : lie 
2 & 2 8 $ ves] not] 
roves = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 1B.) 
£2t. & |OR CONTRIBUTING LJ CAUSE OF DEATH 
aeses © [iF ETHER, NOTIFY MEDICAL EXAMINER) 
< =° < 
g SESS & ]2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
E58 es 6 Hour a.m. While __ Not while Teta. reel: tien iy, wfc}, 
zsEis§ = p.m, lot work [] of work {J Ae 
OGs25 7 Tc 
ras FS 21. | certify that | attended 1 gs fram CEL O 19 A ta Ate ee 19/4. that | lost saw the deceased 
oL<¢ 28 “~- ‘4 
FA 6 33 ative an____. , and that death occurred ot: _M, fram the causes ond on the date stated abave. 
z 4 ADORESS (Street, city, DATE SIGNED 
asue? ACTUAL , bre. 7 Dy ny.§ Kel 
4 e " 
ee 3 2 yp] [siGnature M.D. NEW Mr bower, = 
£a2 [ y, 
23g38 mecens Philip J. Hirshman, M.D. 159 W. Washington St., Hagerstown, Md. 6/20/58 
Eee a ——————— ee ee 
3 B2°° a. Be ce CN! Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote) 
a> Bt EMO’ pecify} | . 
Seeee By 22/58 Hest Haven Ceneter Hegerstown Yagh. Cd lid 
- - 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATU! 
VS AIS (4] ‘ Dope J s “4 
bee : ndrew K. Coffman Hagerstown Md. pare JUN 2 6 ‘58 5 eM: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 3 | 7 
7352 CERTIFICATE OF DEATH 


om! 


gove rise to immediote 
cause (0), stating the under- 


Conditions, if ony, = nn OtscacOydie 


DUE TO Purch, A; nie. 
C} VS 


z ie Reg. Dist. No. 
> 3 = n Ys Mei 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
= 3 Washington MARYLAND Maryland °°" Washington 
= i] b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) = 
3 6 . RURAL ond give neorest town} . df 
i @ Nr. Downsville 2hre. ix Hagerstown-Route 7 6 
= ge P d ayuda ee [ole (If nat in haspital, give street address) d. STREET ADDRESS e Pua 
So =a TO 
2 55 otonac River Showalter Road ves C] NO 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
os $ (Type or print) WILLIAM HENRY JONES DEATH June 14, 19 58 
= ae S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ‘in = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Me 
3 re Male Thite Wiooovetieae pivorcep C] Smet. 21,1886 ait al ianths| Doys | Hours| Min 
2 & a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
g o8e 4 during most of working life, even if retired} . 
Pie Gardener Self-enployee Baltimore, Maryland USA 
§ 6. a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
oe John W. Jones Adeline Rennell 
ees 
rou 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- E i, Wes, unknown) UF yer, give wor or dates of service] A di. 
ots ‘Wo = "=" [214-09-2199A Mrs, Thelwa Jones-Hagers.R. #6 
& iB “3 18, CAUSE OF DEATH [Enter only ane couse per line fox (0), (b}. ond (c)-] . INTERVAL BETWEEN. 
5 ay PART I. DEATH WAS CAUSED BY: QceGegeon pees ea 
fos = = Wo. ms IMMEDIATE CAUSE (a). 
Se : ge DUE TO vA 
si 
Sas 
ae 
on 
ge" 
2 
2 
= 
6 
& 


acTUAL 
Sigwature 77 


UY’ 
Kanettes_Philip J. Hirshman, M.D. 159 W. Washington St., Hagerstown, Maryland —__ 


Zo. eae 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. tawn, of county) (Stote} 
Borie 6-17-58 Bethel Ceneter Cherry Run-Morgan0o.¥. Ve, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240. REC'D BY REGISTRAR 24b. GISTRARS SIGNATUR! 
SAV (4) 4 3 " 
15M 10/59 } Andrew K. Coffwan-Hagerstown, Maryland|ome ‘Ue 1,8 '58 CL aued 


poge 3 shauld be 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIREC 


= 
& 
& 
ae lying couse lost. 
Bien sling. couse lott 
Bo ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
VS ie)  -— ? 1/1 BERFORMED? 
ee oO = 
= z < 
a5.06 Ss Yes] NoQ- 
ooas = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ao & | OR CONTRIBUTING 1 CAUSE OF DEATH 
e825 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 ———— 
3586 & [0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town] (County) (Stote} 
6. 3S rat Hour 0. m. While Nat while foctary, street, office bldg., ete//A 
sE?5 = p.m. w jot work [} of work [7] 1 
ae ? al # 
ae Be 21. I certify tng ‘ottended tha deceas from 2 a ANF ea (ae a , IHE___,that | lost saw the deceased 
ct = a 
eee 3 alive on___ yy 1, \2¥ -;-/9 id that death occurred a Qe (<M, from the couses and on the date stated abave. 
Se: 4) yy, y, c Y ; ADDRESS (Street, city or pown. stot DATE SIGNED 
2 2 ,, 
2E 3.8 saree uo LP keer leony on Feo Trad el bf, 
2 2 
iy 
4 
<. 
© 
at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T3OMEDICAL EXAMINER'S CERTIFICATE OF DEATH (7318 


1, PLACE OF DEATH 
0. COUN] 


2. USUAL RESIDENCE (Where deceased lived. 


3. NAME OF Fiest Middle 
i (ne) 


If ony deloy is necessary. please 


9. AGE (in yoo 


fel 
| “6e",. 


8. DATE OF BIRTH 


ri] 29 1693 


6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 
Colored wioowed (] pivorceo [} 


10a. USUAL OCCUPATION (Give kind of work done 
‘during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


Hagerstown, Marylend 


13. FATHER'S NAME 


Benjamin Kennedy 


14. MOTHER'S MAIDEN NAME 


Yransis_Snively 


File pages 1 and 2 with the Stote Boar: 


15. WAS DECEASED EVER IN U. S. ARMED FOR 16. SOCIAL SECURITY NO. 


{Ye1, na, oF unknown} wor er dotes of 


rt rld War §1/217-10-307 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0). 6). ond (¢).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


item 1B. Give Pages 1, 2. and 3 to the Funer 


ta 


askingten manvtano || ° “Maryland > CONTWashingten 
b. bei OR TOWN ee corporote limits, write RURAL ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give neores! town) 
ee EKagerstown Maryland | Life time | Eagerstewn, Merylané ed 
= dé. NAME OF HOSPITAL OR INSTITUTION {If no! in hospitot, give sireet oddress) d, STREET ADDRESS « ee Te 
3 146 XN. Jenathan t 146 N, J. es Street _ ves] NOI) 


Day: | Hours 


USA_ 


"Address 


. Stewart 337. N Jenathan_ 


r’s Office alang with farm PM3. Page 5 may be retained for 


{o}, 


ting the underlying{ PVE TO 


coure lost. te. 


Ly , DUE TO . 
Conditions, if ony, which t 4b a se 
gove rise to immediole couse Pa 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}f19. pie Rel “AUTOPSY 
‘ORMI 


Ves aNo a ® 


““*pending™ in pencil 


Page 3 should be wsed as o burial-tronsit permit. 


% 

& 

€ 

5 

e 

é é 

3 g 
ve & | PRIMARY (1 or CONTRIBUTING (I 
= $5 | CAUSE OF DEATH. 
a = at See. 
© = 5 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
£5 a Hour 0. m. While Not while 
De 5 p.m. 9 of work [7] of work 
y=. 

2 


opinion death resy, 


ws: 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Part Il of item 18.) 


id from: Noturol causes je Accident (a 


Z0e. PLACE OF INJURY (Home, on ey (Cily oF town) (County) 
foctory, street, office bidg., el 


21.1 certify that | took charge of the remains described above, held an Autopsy 2) Inspection [_], Inquiry [], and in my 
Suicide Oo. Homicide i} Undetermined manner [] 


G& ATE SIGNED 


or its designated agent, prior to burial, cremation, ar removal, and in any event within 72 haurs.after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


town, or county) —=s=—=—s«(Stote) 


2 = See oe , CHIEF MEDICAL EXAMINER [] 
28g er ASSISTANT MEDICAL EXAMINER [[] 
4 3 « NAME (Type) DEPUTY MEDICAL EXAMINER SA ; 
325 - 
i 
S+6 
4 


{ ~ 


[Fr REGISTRAR'S SIGNATURE 


If institution: Residence before odm' sion) 


[FUNDER 1YEAR| IF UNDER 2. 


2. CITIZEN OF WHAT COUNTRY? 


TIWTERVAL BETWtENY 


ONSUTAND os ¢ 


sa) 


jt 


Py 
at 
7) {Jy Fp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 t , : 
' CERTIFICATE OF DEATH O¢3ty 


Reg. Dist. No. 
1 bers aes a Ee he (Where deceased lived. If institution: Residence before odmissian) 
i 
Washington MARYLAND Maryland * coun” Washington 


ral di 
e fi 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside carporole limits, write RURAL and give neares! lawn) 


oO RURAL ond give nearest lown! 
e Haperséom Na, X Williamsport Md. 

= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o 7 f | ay OR INSTITUTION C 4 ON A FARM: 

‘a ’" |Washington County Hospital 11S. Artizan Street ves []_ No 

5 3. NAME OF First Middle tort 4. DATE Month Doy Yeor 

3 (Type o* print Paul Anderson Leggett oem ~~ June 12 19 58 

& 5. SEX 6. COLOR OR RACE |7. MARRIED fof NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [in yaar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lox} birthdoy} in 

é Male White widowep [] porto) | Feb, 2 1898 0 ys. ie Par Rs 

ae 100. ares OECUFATION iy yg kind a ears 1 SINS BUNT? INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s Ne dating eat etectlo te ferent ov 

st( J )fetegraph "Operator iifoad Maryland U.S.A 

2 s M3. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 

se Howard Leggett Lucy Anderson 

ve 

e 3 ag preteen Wm A ee 16. SOCIAL SECURITY NO. 17. Same Be - i Giitieg Ss : Artizan St F 

He ° No. 705 10 8764 Mrs. Mable L. Leggett i) iamsport Ma 

Bs = 18, CAUSE OF DEATH [Enter ‘only one couse ne for (0), (b), ond {c). . INTERVAL BETWEEN 


INSET AND DEATH =... 


PART I. DEATH WAS CAUSED BY: 
he IMMEDIATE CAUSE (0). 


s UL2o 

= t of DUE TO 
Conditions, if any, which (o) . 
gave rise to immediote 
couse {a}, stoting the under. (| OVE TO 


lying couse lost. te) 


‘ate has been signed by the attending physician ond completely filled in by the 


e buricl-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event wi 


7 


< 

i; 4 

3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19 WAS AUTOPSY 

Fd 9 = 

a 5 ves NO By 

2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

bee B Hour a.m. While Not while factory, street, office bldg., etc.) k 

si 5 z p.m. 19 Jat wark [] of work [J en 

eS 5 

$s = 21. | certify thot | attended the deceaned from. 25 (aie + Weds, Wa.-LS (ham 4 ., 19-0, that | last saw the deceased 
<2 i" 

pose oe = a------, 122.0. __, and that death occurred ota ees EM, fram the causes and an the date stated abave. 

2 

> 

E-) 


7) 


pege 3 shauld be 


f DDRESS (Street, city or tk sstote) DATE SIGNED 
2 an 28LN. Nokomene Bled line B 
/ | oamewss Stow Hoe (Wrdrenchords tnd 


NAME (Type) 
2a, REC OURR SCT Wb, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATIQN (City, town, or county) {State} 
Barta t June 14-58 | Greenlawn Cemeter Williamsport Maryland 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cerlificate be executed within 24 hours ofter death: Page 4 


Wepre lp J -ADDRESS y SF] Fad 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) .) i y 9 / 
15M 10/57 ) ALELM XK CLD c ¢ 4 4 DAT 58 $5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7333 CERTIFICATE OF DEATH 


07320) 


a 


Reg. Dist. No. 


ce 

3 z 1 Ma ce abl 2 on eee (Where deceased lived. If institutions Residence before odmission) 

e a C b. COUNTY 

52 M Washington MARYLAND Maryland Frederick 

3 ry “" iT b. CIEY OR TOWN (If aviside carporate limits, write |e. Le i fp IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own} 

s RURAL and give nearest lown) As v 
=> eedysville $68 Point of Rocks 7a x 

& d. NAME OF HOSPITAL (IF nat in haspital, give streei oddress) d. STREET ADDRESS e IS eee 

7 OR INSTITUTION ON A FARM? 
3 ves [] NOW 
3 ‘F DECEASED. First Middle Lost 4 ee Month Doy Yeor 
z {Type or print) oORA ICE L = (fila DEATH June 2 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Ton python) 
gl 


28 Feb 186) 


300. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Female White wipoweo () —soolvorceo 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN. 


/ a A J ONSET AND DEATH 
Ohba Aten tee2 Spe, 


'8. CAUSE OF DEATH [Enter anly one ca for (0), {b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


§ 

se ducing most of working life, even if retired) 

iat ae ouse-work At Home Virginia USA 

3 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 z Daniel Yowell Helen Jenkins 

8 3 , 2 WAS eee ea us. i he ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bitola chia Ney ees A eats 

28 No None Mrs. W. A. Tuck (Same as item #2) 

§ & 

a 

& 

= 


2 After this certificate has been signed by the attending physician and completely filled in by tt 


= 
“4 
H OUE TO 
ae Conditions, if any, which 
= . b 
Eo gave rise 10 immediote —— 
g.¢ cavse (a), stating the under. ( DUE TO 
Eeceae lying couse last, re 
S 5 x 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/ 19. em 
Sy o = 
a z 6 Ss ves] NOM 
Poze = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 ~ = OR CONTRIBUTING [J CAUSE OF DEATH 
exes & [(1F EITHER, NOTIFY MEDICAL EXAMINER) 
8S S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
8 g r=) Hour 9. m. While Not while foctory, street, office bldg., etc.) ; 
an rd i jot wark (} of work (J H 
Byeh q 
$ 3s 21. | certify that | attended the deceased from_Yaaé 
£428 rf wi 
ive on 4. 
2a 8B alive on_ Wels: 
2S 
a a A c 
yess SIGNATURE, 
3 
faze ' 
ey l cE eran's 
eg2s Rhee CS Oe a. ee ae cee eee a 
ag wars ia. Sa Os 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er caunty) {Stote} 
z2 ity| 
rege dat” |Jyne 5.1958 |St. Paul's Cemete Point of Rocks, Maryland 
» 29. FUNERAL DIRECTOR'S seater ADORESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death, Page 4 


SAIS (4) M. R. Etchison & Son, Frederick, Maryland sae 16g { 


gern 


jeral directar, 
be filed wit} 
NA 


a 


Pages 


death. 
\ 


Then please remove carban papers. 


permit. 


|, cremation, ar remaval, ond in any event within 72 hours’, 


After this certificate has been signed by the attending physicion and completely 


fe haspital of attending physician. 


sad 


aNached far use as the burial-transit 


may be retained b 
the registrar priar ta buri 


TO FUNERAL DIREC 
page 3 shauld be 
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VS ANS (4) 
15M 10/57 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7324 
VERT CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH : pide tid (Where deceased lived. If institution: Residence before admussion) 
0. STATE 


o., i" b. COUNTY 
WASHINGTON muses | MARYLAND WASHINGTON 
B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neores! lown} 
KEEDYSVI LLE (R»6 MO KEED 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
MAIN STRE} MAIN. re) Nog] 
|. NAME OF Fi 4.0, 
3. ud $0 inst Middle tost bee Month Dey Yeor 
(Type or print) SUSAN Er YN DEATH JUNE. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors 
ia pre Tai 
FEMALE WHITE wiooweo [] ovorceoE] | APRIL 24 1884 vi Wi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


“HOUSE Wire" | own HOME NEAR KEEDYSVILLE WAS 


12. CITIZEN OF WHAT COUNTRY? 


-CO.MD.U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABRAM GRIFFITH 
se Sea a Bie IN Paella ete 16. SOCIAL SECURITY NO. }17. misma 4 Reeaap Address 
ee: | NONE LOUIS H.LOHMAN KEEDYSVILLE MD. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET, AND DEATH 


AA 


line for (0}, (b}, and (c)-] 
a 


TH yp 


py 
caida DUE TO ; 

Sa SN Vaaist Ab 4 ttde le Ae 
gove 

couse (o}, stoting the under: DUE TO 

lying couse lost, 5 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SCA ALE 
oa — <= MI 
yes] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town] (County) {Stote) 
Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jot work [J ot work (J bs i 


21. | certify, that | attended the deceased Se ome A iE, to. vied. f O., 195 F thot t last sow the deceased 
+: SZ. add that death accurred a 12. LOMA m the causes and on the date stated abave. 


/ Jy ADDRESS (Strget, city or town, stole) DATE SIGNED 
SGNATURi SA 4 & MD. __ Loneele a 4 AES 


MEDICAL CERTIFICATION 


alive on 


ee Ee Re be ae, + ae 
To. Hey Seana: 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) {Stote) F 
SUREAL| JUNE 13 1958 MOUNTAIN VIEW CEMETHRY SHARPSBURG MD.. 
23, INERAL DIRECTOR'S SIGNATI ADDRESS 24a, REC'D BY REGISTRAR 2 REGISTRAR'S SIGWATYRE 
(a AX \ Us Wa (Gem LAN Ad td: [Eat ues a | Oo teal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07322 
7311 CERTIFICATE OF DEATH 


oot 


Reg. Dist. No. 


ss 
2 5 1, PLACE OF DEATH fl be oe eg? {Where deceased lived. If institution: Residence before odmission) 
4 a o. STATE b. COUNTY 
sR WASHENGTON manvano || HA RYLAND ASHINGTON 
a, b. CITY OR TOWN [If outside corporote fimits, write |. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ne RURAL ond give neores! town) ; 
a HAGERSTOWN Xx 
oe d. NAME OF HOSPITAL (Hf nat in haspito!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
es ai ‘OR INSTITUTION. / ON A FARM? 
aS WASH, CO,HOSPITA BAKERSVOLLE MD, ves 0) Nose) 
£6 3. NAME OF First Middle Lost 4. DATE Month Oey Year 
3 - DECEASED | OF 
23 (Type or print) MARY BLANCH ON DEATH TIN 6 1958 19 
Ss S. SEX 4 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours] Min. 
“ FEMALE ‘WIDOWED Ge DIVORCED fF] APR RO 63_ yn. 
q cs 
ag Wa. USUAL OCCUPATION (Give of wark donef 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if reticed) 
5° WIFE _ OWNHOM KEEDYS WASH, CO.MD SA 
£ y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
s 
2 JO HAMMOND LYDIA BELLE 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT A 
2 Pe ecag aie hoe rose See, 937 main“é¥enue 
g NO ARO ~34 -2456 | F WOOD LON HAGERSTOWN MD 
18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b}. and {c}. j INTERVAL BETWEEN 
y ond 
a PART 1, DEATH WAS CAUSED BY: i" tg Le 4 4, ~ 5 WO vo yale 4 
§ IMMEDIATE CAUSE (0 ayecitt CAAM tide lp ate fia A 
2 U2ol 
- DUE TO - 


~ 7, rm st 
Conditions, if ony, which * Cr AD get 7 a wad oD Fhwiyle 


gove rise 10 immediote 
couse (0), stoting the under- Boer. \ 
lying couse lost, (c). 


Patt IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)|19. Was AUrorsy. 
yess] No 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (Count; State} 
( y) (State) 

Hour o. m. While Not while factory, street, office bldg. etc.) ! 

p.m. 19 lot work [] ot work [J ' 


446, Wy to 4 19 Fthat I last saw the deceased 
occurred at_/ //«_M, from the couses ond an the date stated abave. 


A ADORESS (Stree!, city or town, state) DATE SIGNED 
MO. _..ths roe ; Ly: VE 3 


Zc. NAME OF CEMETERY OR CREMATORY 
2 ’ ay 
Bek (iLit CBMETI 


hysician. 
After this certificate has been signed by the attending physician and campletely 


hed for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hays 


ing pl 


MEDICAL CERTIFICATION, 


hospital ar attendi 


by, J 


poge 3 shauld be 


a Oo 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


VS AIS (4) 
15M 10/57 


a 


ral director, 
be filed with 


& 


Pages 1 and 2 sh 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave corban papers. 


-transit permit. 


cate has been signed by the attending physician and completely filled in by the 


nding physician. 


After this cer! 
ched far use as the buri 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


by 4 haspital or 


may be retained 
poge 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRE 


VS ANS (4) 
15M 10/57 


M 


Fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 33 3 
CERTIFICATE OF DEATH i tes 


2 pcs ie {Where deceased lived. If institutian: Residence before admission) 


1. PLACE OF DEATH 
a. CO 


Washington eee Maryland °°’ Washington 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
yh RAL and give neores! town) k Gea f 
illiausport 2 weeks earfoss 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. eee 
WiltTeneport Sanitarium Hagerstown RFD#4 ves] NoEK 
3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
DECEASED OF 2 
(ype or eri) NANNIE THORA LONG DEATH June 24, 19_ 58 
S. SEX 6. COLOR OR RACE 


+ MARRIED [] NEVER MARRIEDA B. DATE OF BIRTH %. ip eee IF UNDER 1 YEAR} IF UNDER 24 HRS. 
per nt an 
Female | White |wooweg  onoreog | Jan.:6,1875 gent [Monte] Days | Haves | 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) Md 12. CITIZEN OF WHAT COUNTRY? 
dung mest of worki Me even if retired) . 
\ Housewi Own Howe lownevhlle Dist Wash © USA 


iy FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph R. Lon Elizabeth Lesher 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥gy no. oF unknown) UF yes, give wor or dotes of service] 
No ares None mE [ 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c}-] Cearfoss Pike INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ay. IMMEDIATE CAUSE (0), 
Ye Qet DUE ee a 
Conditions, if ony, which <a 


Gove tise ta immediate 


cavse (a), stating the under. ( OVE »—G 
lying cause last. el 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. WAS AUTOPSY 
= 
3 eS fa No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
& OR CONTRIBUTING L) CAUSE OF DEATH 
© |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee as 
& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
a Hour. m. While Rerooriile: factory, street, office bldg., ete.’ 
3 p.m. v lot work [] of work 
Fa) 
21. | certify phat | shiva 9 the deceased fram... 2A ZA... Jo. 22, 195 that | last saw the deceased 
alive an... ond that death accurred até _M, fram the causes and an the date stated abave 


ACTUAL 
SIGNATURE. 
sans 7p E aa ITe Sp 
PL lL 
Zo. Diner ele ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR ansen Zid. LOCATION (City, tawn, of county) (State) 
4 

rier” 6/26/58 Manor Ceueter nr. Tilgmanton-Wash, Co, ™ 
22. en DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR ners ay SIGNATYRE 
Andrew K, Coffwan-Hagerstown, Maryland joan JUN 2 6 '58 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 304 
7312 CERTIFICATE OF DEATH 04 


Reg. Dist. No. 


= 


sz 
3 3 N 1 bier eee) a) a, rae hee {Where deceased lived. If institution: Residence before admission} 
38 . Washing ton bees Maryland ‘coun Washington 
Be B CITY OR TOWN [lf ouhide corporate Fimis, write Tc, LENGTH OF STAY IN Tb [| c. CITY OR TOWN (If eulide corporate limits, write RURAL ond give nearest 1own) 
Hy ond give pearest town s 
ra Heeers town 50 yrs. fot Hagerstown 
b ae 4 an d. rad rUTTOLEE. {If nat in hospital, give street address) , d. STREET ADDRESS e. Pe ycres 
ey 25 balem Ave, 445 Salem Ave. Yes [] NO 
8 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
& DECEASED Mw OF if 
: (iype ar print) SALLY DRURY LUCKMAN DEATH June 6 1 58 
: S. SEX 6. COLOR OR RACE 7. MARRIED LA NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Manths Min. 


Female White |wicoweo gd oworceot] | July 4,1874 ‘oe ae 


es 10a. Bee See ATON (erate F osdogs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} @NNAZ. CITIZEN OF WHAT COUNTRY? 
“, 1 ““Housewife Own Home Mercersberg-Franklin Co. USA 
j [)3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LA cyrus Shipp Mary Eokard 
1S. WAS DECEASEDEVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
17-32~5691| Edward Luckman-445 Salem Ave.-Hagers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).} INTERVAL BETWEEN 
ATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o)____ —_—" 


LULaSG DUE TO , 
by i 
Conditions, if ony, which o. et 


gove rise ta immediate 
couse (a), stoling the under. ( CUETO 


Then please remave corbon papers. 


in any event within 72 hours after death. 


: After this certificote has been signed by the attending physician and completely filled in by th 


€ 

& 
eine lying couse fost. {eb = 
835 3 Part L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. WAS AUTOPSY 
> os 
£38 3 ves F]_ Nada 
wo8 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
PE aie & | OR CONTRIBUTING O CAUSE OF DEATH 
Ege G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O56 & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
5.28 a Hour a. m. While No! while foctory, street, office bldg., etc.) i 

1 = p.m. 19 lot work [1] ot work ; 
5 5 
30 a ce ea, ee 
223 
fries I ~M, fram the causes and on the date stated above. 

ADDRESS {Street, city or town, stote) ATE SIGNED 


a 


the registrar prior to burial, crematian, ar remaval, an: 


Uriel” |6-8-58 Rose Hill Cemetéry | Hagerstown, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAFUR, 
lewis? \\ | Andrew K. Coffman-Hagerstown, Marylandlom JUN1 0 '58 Qu Pauich 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


3% 
Re SS = | |stonature__A/fee ee C4 SC OE en, PRE I hed Lf “Earl, 
5 62 
23 | 
eo q 
a en a a ae EE a ee 
a? - ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETRRY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
522 
& a 
° 
3 


rf » N 


—_ 


led with 


i 


be fi 


Hed in by @r.: director, 
Id 


Pages 1] and 2 


Then please remove carbon papers. 
nt within 72 hours after deoth. 


IR: After this certificate has been signed by the attending physician and completely fi 


tached far use as the burial-transit permit. 


6 


the registrar prior ta burial, cremation, or remaval, and in a, 
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TO FUNERAL DI: 


VS AIS (4) 
15M 9/SS 


07325 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7313 CERTIFICATE OF DEATH 


Reg. Dist. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY : ‘ MARYLAND o. STATE . = b. Cou iP 
9 ¢ ia oo 11 45 @ 


b. CITY OR TOWN (It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i. 
4 wn n 6 Oy y ) og 


d. "NA iE OF HOSPITAL {If not in haspitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 


R INSTITUTION: { ON A FARM? 
ashingten County Nespital 426 Swmans Ave, Yes E]_NO Bt 
3 es First Middle lost 4. > Month Day Yeor 
{Type or print) Ch Elizabeth DEATH q 19 


9. AGE (In yeors [IF UNDER ! YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours | M 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 
he ; WIDOWED] pivorceo [] ? 2 1883 7% 


100. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR Fea BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even it retired) 


D Private f id 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


al ellez Okevia Robie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO 
L1© nen 


17. INFORMANT Address. 
Aliee Manel 426 Sumans Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, ond (c).] — 
PART 1. DEATH WAS CAUSED BY: Dl -, Se ylt Zh BDC 
IMMEDIATE CAUSE [o} Gata BML Meant? OC 
. DUE TO. 


Conditions, if ony, which wo Setar 


INTERVAL BETWEEN 
ONS§T.AND DEATH 


gove rise to immediote 


coure {0}, stoting the under (CUETO fe 
lying couse lost. ‘ ba ge 
rd Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
tS . == 
$ yes] no€}— 
= | 200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [AF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {(Stote) 
a Hour o. m. While ‘Not while factary. street, office bldg., etc.) | 
= p.m. 19 [ot work [] of work [7] iy 
21.1 oulity, at! attended the decea: 7 that | last saw the deceased 
ative on____ ear J) a Aw 7 ond that death accurred at/Z' 30° , fram the causes and an the date stated abave. 
7 iy 


/9 ADDRESS (Street, city or town. stote) DATE SIGNED 


+. ,Hagerstown,Md. 6/9/58 


Nameives Philip J. Hirshman, M.D 


No. BURIAL eS ‘7%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Birvar’"” | 6-12-1988 |Rese Mill Cemetery Hagerstewn Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zap, REC'D BY REGISTRAR at 
ame We ; unas UUNT 2°58 | CUA eae 
Lj DAMON, N Vay Fy | ote ; A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 26 


7356 “CERTIFICATE OF DEATH 


LE 1 oe oF _— 2. USUAL peeve (Where deceased lived. If ii 
£\ Washing ton Ls aber 


oe. STATI 
b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN 1b 
RURAL ond give nearest lown) 
Hagerstown R # 3 5Yrs 


ol 


Reg. Dist. No. 


tution: Residence before odmission) 


b. CQUNTY 
harvland Ws The ton 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Hagerstown R # 2 


be filed with 


eral director, 


Be 


d. Sie ‘s Nee {If not in bospitol, give street oddress) d. STREET ADDRESS e. presents 
0 sons Willsons eo & noo] 
3; pea to First Middle Lost 4. — Month Year 
(Type or print) HARVEY JACOB MARTIN care June 328 19 5a 19 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9 AGE Ane noe TYEARTIF UNDER 74 HRS 
Male White  |wooweotyx owvorceoO | Novenber 17 » 1872 ‘48 yi.) Seams aoeen peta mer 


10. USUAL OCCUPATION (Gi 


val y EET SiMe ind of open 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) PE. 12. CITIZEN OF WHAT COUNTRY? 
€ Sal ape per 

4 Clergyman Retired reencastle Franklin do USA 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a Sarmel H. Martin Catherine Shank 


ysician and completely filled in by the, 


y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remave carban papers. Pages 1 and 2 sh 


5 ED FORCES? [16, SOCIAT SECURITY NO. [17. INFORMANT Addrens 

fe. 09. geunknewn) UW yes, ve wor or dotes of service i) ait 

a ot fi pee "ae aen None |S, Dorsey Martin Hagerstown ld. R #2 
5 18. CAUSE OF DEATH [Enter only one couse per line for_{o), fb). and ic} - INTERVAL BETWEEN © 
i PART |. DEATH WAS CAUSED BY: : Ba al 
= c IMMEDIATE CAUSE (o 
= i205 
3 Y « J DUE TO SL. Pp 

< = Conditions, if ony, which ) LAI a 

— gove rise to immediote 

gs couse (o), stating the under. ( OVE TO 


lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUIOPSY 
ae ee iM 
yes] No} 


20a, ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part H of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Hom "m, cots (City of town) (County) (Stote} 
Hour a. m. While __ Not while foctory, street, atfice bldg., ete.) ! 


p.m. jot work ["] of work [[] t 


After this certificate has been signed by the attending ph: 
MEDICAL CERTIFICATION 


iched far use as the burial-tran: 


the registrar prior fo burial, crematian, ar remaval, an 


alte an 


by the haspital ar attending physician. 


6 


‘ADDRESS (StregtAity or town, stote) 
S 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
oes SIGNATUR MO. A 4 
2az 
ies / PHYSICIAN'S i. ye 
cee NAME (ype LLL f= A BS ke Bop) Cha DIG IN) FO - 
23 a Te. Pe i Te, NAMEGPCEMETERY OF CEMETERY OR ies Gino Y ] ®2d. LOCATION (Cit. town, or county) (Stote) 
Z2 Oo pect 
e628 8 & Dunkard Ceme dfording Wash o bd 
- “\ 23. FUNERAL DIRECTOR'S SOMO "ADDRESS 2da. REC'D BY (aaah eeab. REGISTRAR PS SIGNATURE 
Al imtee’ oe E. wa 
eer Andrew K. Coffman Hagerstown a. ome SUL 2 


ral director, 
e filed with 


4 


led in by the 


9 physician and completely 
Then please remove corban papers. Poges | ond 2 sh 


requires that the death certificate be execuled within 24 hours ofter death. Page 4 
vent within 72 hours ofter death. 


After this certificate has been signed by the attendin: 
hed far use as the burial-tronsit permit. 


hospital or ottending ph: 


sad 


page 3 shauld be 
the registrar priar ta burial, cremation, or removal, ond in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
may be retained by th, 


TO FUNERAL DIRE 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2397 


07327 


Reg. Dist. No. 


). PLACE OF Lae 2. USUAL RESIDENCE (Where deceased lived. UF iaittion:Roidence before edminion 
: 2 
2 COUNT ASHINGTON MARYLAND “aE > COUNTY “WASh a wea On 
b. CITY OR TOWN (IF outside ara Timi, write Te LENGTH OF STAY IN Tb | c. CITY OR TOWN if outside corporate limits, write RURAL ond give neared! town) 
RURAL ond give meee town) TPR ne > PRI} 
CLEAR SPR: LIFE x CLEAR SPR 
d. NAME OF SGTAT {If net in ae give street address) da. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / , > EM ON A FARM? 
AAIN STREET Ad STREE ves [] NO 
3. NAME OF First Middle lost DATE Month Doy Yeor 
DECEASED ant a Tee R CG OF 4 ce 
Nieecdrar JOHN ALEXANDER  McKEE DEATH 6 ) stp DE 
$, SEX 6. COLOR OR RACE |7. MARRIED [J}_NEVER MARRIED [] |B. DATE OF BIRTH 9. ot IFUNDER TEAR] (F UNDER 24 HRS. 
inp “i jostitecthdoy) [Months] Days | Min. 
ALE HITE |wioowe GQ — ovorceog | T/T 5/1878 6) 5 || Days) Hors) eatin: 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


autiog merhoh working life, even if retired) 


ib os er 
sear 


Weds country) 12. CITIZEN OF WHAT COUNTRY 


3. FATHER'S NAME 


JAMES 


CALL 


(1 yes, ghee wor or dates of serncel |” 


fren 9 ag unknown) 
NO Kids 5 - 2 O- 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SP ee 17. INFORMANT 
77 rad 


he 
14. MOTHER'S MAIDEN NAME 
CATHERINE MILLS 
Aadress 
2S, HOWARD ax -ENEY CLEAR SPRING,MD. 


1B. CAUSE OF DEATH [Enter only one 


couse per for (0). (b}, ond fs 
PART |. DEATH WAS CAUSED BY: Uy ” wb d ” 
oy IMMEDIATE CAUSE (0! 


nae 2 which ia wy) aC Spy ea S4 


gove rise to immediote 


couse (o}, stoting the ynder- (DUE ie 
lying couse last, () 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOFSY 
= 
P) ves] no] 
= | 200. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
& ] OR CONTRIBUTING DJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 4 20F. (City or town) (County) {Stote) 
a Fight som White Not ile foctory, street, office bldg., etc.) ! 
= Pm. 19 fot wark [7] at wark 1 
21. | certify that | attended the deceased from¥Z41-4.-_ / ras 9.287 te CAML YC) 19,98 that | last saw the deceased 
aliv€ op= Fit ep JID 44, and that death accurred at LOLy -LM, from the causes and an the date stated abave. 
ES ) 2) town, state} 
} 


oli 


PHYSICIAN'S: 7. 
NAME (Type) 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME Ca SERETERY OR CREMATORY 


EFMOVAL 
Al 


ify) 


5 + Ge 
ADDRESS 

D appoTn 
AML Ol 1 


for f 


iS) 


‘UNERAL DIRECTOR'S SIGNATURE 


Se . Cherk CL 


‘2da. REC'D BY REGISTRAR 


DA’ 


(Store) 
De 


5 t ; 
2d Location Sey terns county ’ 


iS REGISTRAR’S SIGNATURE 
a 


24 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7MPICAL EXAMINER'S CERTIFICATE OF DEATH | 7328 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Taifivieni Residence before einen) a 
0. COUNTY Washington manviano |] estate §=Virginia v.couny Wise 


B. CITY OR TOWN [it ounids corporate hmm, wile RURAL ¢. LENGTH OF STAY IN Vb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) A 


Hagerstown _|9 weeks Norton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ¢. STREET ADDRESS * Pe. IS RESIOENCE 


‘ 


‘ON A FARM? 
~~ = - X , ae. e ua f ves 1) No O§ 
i j ee aH atts bate -_, Month Doy Welln 
(Type or print) Meador DEATH June 8, 1958 
5. SEX 6. COLOR OR RACE |7- MARRIED (-] NEVER MARRIED []|® OATE OF 8IRTH [9. AGE (im yon [IFUNDER IYEAR] IF UNDER 24 HRS, 
female white |wioowiogg  oworceog) | Sept. 6, 1895 ee Months | Doys ila Min, 


10a, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ea OF WHAT COUNTRY? 


If any delay is necessary, please 


2, and 3 ta the funeral! direg 


72 hours after death. 


during most of working life, even if retired) 


house wife own home Norton, Virginia — 


in 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Whitaker Carmellia Chapman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ee SECURITY NO. he INFORMANT a a ane 


7 Wana Mrs. Eleanor Burgess, Norton, Va. 


18. CAUSE OF DEATH [Enter only one couse per Tine for (a). (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) _ 
Lh tes KX DUE TO 
Conditions, if ony, which e 
Gove fise to immediate coure 5 
(0}, sloting the underlying( CUE TO 
cause lost, (e): 


File pages ¥ and 2 with the State Baar 


ry even? withi 


ttem 18. Give Pages 1, 


ransit permit. 


in 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wel ee auToRY 


RFORMED? 
yes(} No 


200. EXTERNAL CAUSE WAS. 2b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 16.) 
PRIMARY £1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) SSs«(Stote) 
Hour o.m, While Not while toctory, street, office bldg., etc.) | ‘ 
p.m. us ot work [[] at work [J ( 


21. L certify that | tack charge af the remains described above, held an Autapsy [J], Inspection f}—Inquiry (and in my 
opinion death resulyéa fram: Natural causes [Bf Accident ["], Suicide [[], Hamicide [7], Undetermined manner [] 


ACTUAL DATE SIGNED 
CUA ea UL, [p, CHIEF MEDICAL EXAMINER [_] et, 

ASSISTANT MEDICAL EXAMINER oO eS, 
NAME (lene) __DEPUTY MEDICAL EXAMINER €5}-— / 


‘Wo. BURIAL, CREMATION, | 22b. ang N ETERY OR CR m [hr LOCATION (City. town, RaRereaayy {Stote) 


piirvare” ‘Sorc iieh and Cemetery Norton eer 


MEDICAL CERTIFICATION: 


writing the word “pending™ in pencil 
d to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


TO FUNERAL DIR: 


: Page 3 shavid be wsed as o buria 


ar its designated agent, priar ta burial, cremation, ar removal, and in a 


execute the cert 
4 shauld be far: 


rs 
Hy 
v 
3 
3 
a 
3 
5 
£ 
A 
z 
i 
= 
3 
3 
i 
8 
2 
4 
° 
= 
i 
8 
* 
: 
e 
3 
eS 
é 
3 
z 
& 
Pad 
mt 
S 
< 
g 
a 
e 
= 
> 
= 
2 
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3 
a 
oO 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR REGISPRAR'S ce 


Seott F. Minnich & Fon, Hagerstown, Mde| omJUN 1 3 ‘58 


1 


R STATE 


x= 
mn 
>oO 


Poge 
r files. 
Heolth, 


a 


Hf any deloy is necessary. pleose 


*s Office olang with form PM3. Page 5 may be retained for, 


finer 


1. writing the word “pending” in pencil in Item 1B. Give Pages 1, 2, ond 3 to the funerol di 
: Poge 3 should be used as o burial-transi? permit. File pages } ond 2 with the Stote Bao 


d to the Chief Medical Exam 


7 


or its designotea-ogent, prior to burial, eremotion. or removal. and in ony event within 72 hours after death. 


execute the cer 
4 should be for, 


€ 
3 
oD 
s 
3 
5 
° 
a= 
= 
a 
= 
= 
3 
z 
8 
eo 
3% 
3 
2 
3 
o 
ic 
cf 
& 
£ 
8 
E: 
e 
s 
€ 
= 
< 
x 
i 
= 
<: 
Me 
o 
a 
= 
> 
& 
=) 
a 
& 
a 
eo} 
i= 


TO FUNERAL Di 


VS. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We1 G7 aed 
= EXAMINER’S CERTIFICATE OF DEATH ~** ue 


Reg. Dist. No. 308 a 


LTH DEPT. 


5 a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
‘0. COUN) ©. ST) NE b. Cour i 
snington Sue. and ngton 
b. CITY OR TOWN jit ovtiide corporate timits, write RURAL c. LENGTH OF STAY IN Ib © cry OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


‘and give nearen! town) 2 


Hagerstown 4 dsys_ OO Hagerstown _ _-— 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) STREET ADORESS. e. IS RESIDENCE 


7 ON A FARM? 
Wa 3. oun ty_Hospi ta. “a = 
3, NAME OF First Middle 
DECEASED 


(Type ot print} Ina Ethel Miller : 62 ~ 
3. SEX 6. COLOR OR RACE |7- MARRIECKE_] NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE tnreon  [IEUNDER 1YEAR] IF UNDER 74 HS. 
ihe Min. 


Feu - Wh Ps widowen [7] pivorceo [] O° 9 yes. 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


-Housewife Own Home Thomas, W, Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY . 117. INFORMANT Address 
{Yeu ne, or unknown} {il yen, give wor or doles of tervice) 
Do _| == 25 2=26— pal __Geotge E, Miliery 156 V. Wash, St_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} Taiervas ach wten 
FART OATH AS een ey.) Multiple Fractured ribs; Fractured body of the 
702.0 curto 7th and 8th thoracic vertebrae; Laverations of 


Conditions, if ony, which lunge, spleen & it kidney; bi-lateral colles' 
DUE . fracture 


gove rise to immediote cours 


{el}, stating the underlying Koute Peri aes % 


couse lost, ©. 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Noy] 9. WAS AUTOPSY — 
? 
None ves(R not] 
ape 1 SENTING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii injury in Port | or Port 1) of item 18.) 
CAUSE OF DEATH. Patient fell from 3rd floor apartment to ground 


We. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (OO OG is AA (County) (Stole) 
Hi Whil while factory, street, office etc. 
hsO072* June 16958 Joven Gowen Home a Hagerstown Wash Ma 
21. L certify that | tank charge of the remains described above, held an Autopsy J. Inspection J, Inquiry [], and in my 


opinion death resulted fram: Natural causes [], Accident [3J. Suicide [J], Homicide [J], Undetermined manner {] 


yh > . 
aot iy 
ACTUAL oui beg # S, 4 Z DATE SIGNEO 
Son, a a “mised es hei ma, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 6-21-58 
Pepesuatt 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER (1) 


Fao. BURIAL. CREMATION, |22b. DATE THEREOF —~_~‘[ Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ~{Stote) 
REMOVAL (Specify) 
4 vf 
| 6=25=1956 | Evangelical Church C 3 


B 
23. FUNERAL DIRECTOR'S SIGNATURE Z4o. REC'D BY REGISTRA’ ‘Qab, REGISTRARS SIGNATURE 


on ofinen, He gers outs die. LIME Gisdcemnebe 


MEDICAL CERTIFICATION: 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07330 
g CERTIFICATE OF DEATH 


Reg. Dist. No. 


ie ee 
°, & 5 M i mae? DEATH 2 USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO 7” °. °. b. 
& £3 ASHINGTON MARYLAND MARYLAND fASHINGTON 
Uwe 
‘ 3S 3 b. ely OR ee (if oa eee limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ul live_neore: wnt 

i BOONSBORO 16 MONTHS || x BOONSBORO 
2 22 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 =4 OR INSTITUTION ‘ ON A FARM? 
2 35 REEDER NURSING HOME. NUMBER Yet aan 
2 = 6 a pret ea First Middle lost 4, DATE Month Day Yeor 
& 35 (Type oF print ESTA M MOSER Death JUNE 26 1958 19 
= >~e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [=] 8. DATE OF BIRTH % rerlinseey roe 1 YEAR| IF UNDER 24 H2S. _ 
= Ya jonths] Days | Hours | Min. 
2 gy FEMALE | WHITE [wows fj — oworceo) | JANUARY 14 18 1. 
4 ee 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 = 5 rretyS of working life, even if retired) 
Bees HOUSE WIFE OWN HOME NEAR MIDDLETOWN F As 
4 & s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae 
et ie WILLIAM BOWLUS MARY SHEFFER 
i & = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

ea I (Yas, 10. or unknown) {if yen, give wor or dates of sevice) 

aS NO NONE RALPH T,MOSER B 

§ fe 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (blond (c).] INTERVAL SETWEER 

ay PART 1. DEATH WAS CAUSED 8Y: SET AND DE gh 

§ < IMMEDIATE CAUSE (0! 

es $7 Xx DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (© 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was auTorsy 
3 ves} No) 


20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 77 Te aS 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While __ Not while foctory, treet, office bldg., etc.) ! 
p.m, 19 fot work [] ot work [J ‘ 


21. | certify that | pian deceased froma £ A... WIE, tof 2 VA __., 19.9.Mihat | last sow the deceased 


,/and that deoth occurred iar, 4 71 _M, from the causes and on the dote stoted abave. 
ADORESS vs city or town, stote) eis E SIGNED 


OMEBOVE ote LB Uisid- 


After this certificate has been signed by the attending physician and com; 
MEDICAL CERTIFICATION 


hed for use as the burial-tronsit permit. 


the registror priar to burial, cremation, or removal, and in any e' 


alive on fade 


by,the haspital or attending physicion. 


4) 


page 3 shauld be g, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME (Type) 


may be retained 
TO FUNERAL DIRE! 


‘220. BURIAL, pice ‘Wb, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Aown, or county) {(Stote) : 

BURTAD” [UNE 28 1954 UNITED BRETHREN CEMETERY MYERSVILLE FRED.CO.MD. 
23. FUNERAL DIRECTOR'S SIGNATURE PDRESS 2do. REC'D BY REGISTRAR | 24b, Sale a SIGNATUI E 

15x 10/7 | a w WS - (Daal : WANA AD tnd. pare JUL 1158 Lit a ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: 


\ 7399 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07331 


alive on 
we UAL 
2 SIGNATUR' MO. 
> 
‘243 PHYSICIAN'S 
eae? Devid N Syew ey. 
BEOD [220. BURIAL, CRE CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Sot MOVAL (Specify) 
ergs Burda 6/17 1958 Rose Hill Cemete Hagerstown, 
e = HES ERTL Min om 
sy eral Home 
TE yss) Ptnticlion Progen Hagerstown, Mde 


«ce (M Reg. Dist. No, 302 
g 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
© 53 * COUNTY Washington Marvtano || °° Maryland * COUNTY Washington 
£3 8 b. CITY OR TOWN (if ouhiide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
iP: s RURAL ond give nearest town) . 
> = Rural Hagerstown 14 months 3 Hagerstown 
2 e& d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ro = OR INSTITUTION j 4 ‘ON A FARM? 
ume Gateway Convalescent Home Wayside Aves VeSIPMis 
2 £5 3. NAME OF First Middle low 4. Date Month Doy Yeor 
= 2; revorpriy ELLA MAY NAILL i on oe 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO GJ | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost birthday) ths 5 Min. 
Jess emale White wioowen [] __oivorceo J st_22, 1879 ie. ie" | || 
4 — & 1a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
32 sot during most of working life, even if retired) 
e %@a e 
E ved Housekeeper Maryland UeSehe 
3 § £ & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
e+ John E, Naili El}e Plaine 
5 

= 2: g 3 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 5 £ (Yes, no. or unknown} UF yes, gee wor on dates of service) 
Bae es no none Mrs. Eleanor Caldwell Leesburg, Vae 
oe: 
> 8s 1B. CAUSE OF DEATH [Enter only one cause per ce: {0}. {b). ond {e)-] 3 INTERVAL BETWEEN 
e Sat ONSELAND DEATH 
2 £85 PART |. DEATH WAS CAUSED BY: MANES IMN A 3 
£ : $e r) S, IMMEDIATE CAUSE (o} 
5 =F: 2 wert 
= Be > Canditions, if ony, which (b) 
s PEs Gove rise to immediote 
5 §8.s couse (a), stating the undes- ( OUE TO 
22s lying cause lost. {) 
3 3 g S e 6 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE RT 1(o) | 19. pee esall 
SESzR = 

En% < yes] NO ina 
2a509 re) 
2°22 g 
ree & = ]200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part I) af item 1B.) 
$337 - & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 58s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_ | 208. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stote) 
FbSRS ray Hour o. m. While Not while factory, street, office bldg., etc.) ' 
E5275 g p.m. Ww Sapa P ct -. 

2.85 t/ z= y 
- $23 = 21. | certifypthat 1 attended the deceased ‘ow a ape 19.7, toedke” A LENS Brhot | lost sow the deceased 
Zgcy en 
Ze ace 19. 7--. ond that death accurred ot. 
Ex 
4 
° 
a 
< 
“s 
= 
& 
fe) 
zx 
° 
4 


, from the causes and an the date stoted obave. 


DRESS. 
0 de = iy 


{State} 
Maryland 


‘do. REC'D BY REGISTRAR . REGIZTRAR'S SIONATURE 


N20 ‘58 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07332 
CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 302 


st fae. 
= 3 if ier DEATH 2 Ray ieee (Where deceased lived, If institution: Residence before admission) 
£ Ls o. b. COUNTY s 
38 Washington alee Maryland Washington 
a] *p b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
sa RURAL ond give neorest town) 
“a Hagerstowh 70 years jn Hagerstown 
3 A d. ees OF BORTAL {If not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
— ON A FARM? 
S3b'Sak Hill Ave. 835 Oak Hill Aves ves] Now 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED x OF 
{Type or print) SHADE OSWALD DEATH June 6 19 58 


5, SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
: September 22,1871 * to Mio, 
ema WIDOWED [f] bivorcen [] 9) r) BE yn. 
10. USUAL OCCUPATION ih kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Mc Connellsburg, Penne U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nevin B. Shade Flora La Trippe 
% WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. or unknown) {It yes, give war or dates of service) 
no none Edward Oswald, Jr. Hagerstown, Md. 
18, CAUSE OF DEATH [Enter only one couse per tine for fo), {b). ond {c)-] SPSRYAL Renweanl 
A 
PART |. DEATH WAS CAUSED BY: < at 
IMMEDIATE CAUSE | 0} Ad tt en. <<a =) 


Then please remove carbon papers. Pages 1 and 2s 


|, cremation, ar remaval, and in any event within 72 hours after death. 


LAQ- DUE TO 
Conditions, if ony, which Ce wee AZ. 


to immediote 


After this certificate has been signed by the attending physician and campletely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death; Page 4 


= 
& couse {0}, stoting the ynder. ( OVE - 
€ + lying couse lost. ey 
@ 5 z Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pa AUTOPSY 
RoE 2 i ie we. pais 
& 2 3 27 \ Le Ae ABS Le Lys tt ygg eo NO. 
2 3 = 20a. ACCIDENT kes algal (a) 20b. DESCRIBE HOW TNR OCCURRED. (Enter noture of injury in oS, 1 or Port It of item 18.) 
§22 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
5 3  [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2 
obs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stole} 
5.29 a Bas eee s While Not while foctory, street, office bldg., etc.) ¢ 
© = pm. lot work [] ot work ([] i 
eae % 
$23 21. | certify that | attended the deceased fram. SS a £20, to. 0 ebheaie., Wa cithat bast saw the deceased 
2 3 = alive on---Gee ond that’ goer accurred at. “LOAM te fram the causes and an the date stated abave, 
ro m4 a) ADDRESS (Street, city or town, stote) DATE SIGNED 
pews SIGNATUR 1135 Potomac Avenue 7_June 58 
ape / 
oes r , / 
ag2 8 A RICHARD T. BINFORD, M. : 
28 ae Ro. avoir Mb. DATE He 4 Zc, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, or county) {(Stote) 
~nao&t pecil 
oiee 6/8/1958 Rose Hill Cemete Hagerstown Maryland 
- 23, FUNERAL Se: ei TURE ADDRESS 240, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
Y Bi reo ee Home 58 } 
Vs Als 14 . JUN1 1 
Vs Als 14) YS LA in (hres Hagerstown, Mde vare JUN LOIN 


ral director, 
be filed with 


& 


Pages 1 and 2 sh 


id completely filled in by the 


ician an 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


Ton. 
tificate has been signed by the ottending phys! 


The low requ 


is cert 


tal or attending physic 


hospi! 
After th 


page 3 should be gestiched for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


moy be retained 
TO FUNERAL DIRE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
4 « 


vS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7460 


07333 


Reg. Dist. No. 


= 


1. PLACE nt DEATH 


+ oustate RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ey b. COUNTY 
WASHINGTON bie aa ARYLAND ASHINGTON 
b. CITY OR TOWN [if outside carporate limits, write | c. LENGTH OF STAY IN 1b © cy oR TOWN {if outside corporate limits, write RURAL and give nearest lown) 
RURAL ond we nearest town) 
PONDSVILLE RURAL x pase RURA 
d. NAME OF HOSPITAL (If not in haspital, give street oe d. STREET ADDRESS e. 15 RESIDENCE 
OR int UTION ON A FARM? 
MITHSBURG MD,ROUTE SBURG MD.RO 2 ves []_NO Gl 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type-or print) HARRY RODNEY PALMER DEATH JUNE 19 
5. SEX COLOR OR RACE |7. MARRIED [OF NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
last birthday} Hour: am. 
MALE WHITE _|wreowro) _ovorcto) | NOVEMBER 3 


10a. USUAL OCCUPATION ( 
during mast of paar eg life, even if retired) 


D_ FARMER OWN FARM 


‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 


13. wane NAME 


WILLIAM PALMER 


14, MOTHER'S MAIDEN NAME 


NALLEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Fer. ne, oF unknowny {V8 yes, give wor or dotes of rervice) 


“17, 


- 260% 


17, INFORMANT 


MD. 


by 
= 
ai 
y: 
Q 


18. CAUSE OF DEATH [Enier only one couse per line fo 4s) (b), ond (¢) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSE 


1x DUE TO 


Conditions, if ony. which (o) 


WEY lew fate 


gove rite to immediote 
couse (0}, stating the under. 
g couse lost. 


DUE TO 
() 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


19. ae AUTOPSY 


RFORMED?, 
‘é O No oy 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! af item 18.) 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
jot work [] of work [7] 


21.1 anh 
olive an_. 


‘at a the deceosed 


fr ss. 
od at 


— 
oe $7 3. er 


SGNATUR 


PHYSICIAN'S, 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, ; 20%. (Ci i Ston 
feclory. treet, office bldg. wei} malta tent (County) (Store) 
g oe 
LS (ay 
ot UE os ons, EE Se ee a ee eee +19. that | last saw the deceased 


death occurred ot 3310. _JM. from the causes and an the date stated abaye. 
ADORESS (Street, city or town, stote) 


No. ila ern, ‘72b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
UNE 18 195§ ROSE HILL CEMETERY 


SIGNATURE 
ak 


ADDRESS: 


23. FUNERAL mee 


72d, LOCATION (City, town, or county) {(Stote) 


HAGERSTOWN WASH.CO.MD 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Sa as 


ovate SUN 2 0 58 (> we 


—— 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uf. 34 
73 CERTIFICATE OF DEATH 


a: 


Reg. Dist. No. 


st 
5s (a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ialitutions Residence before odmislon 

#5. °. b. COUNTY 

er Was GTO MARYLAND PRYL RY. 

Se b. ihe 2 TOWN If ouhide corporat nis, wile, Te, UENGTH OF STAY IN TH |] c. CITY OR TOWN (If ouhide corporate imi, write RURAL ond give nearest fown) 
5 ond give nearest, town! " ; 
a ERSTOWN LEDAYS. |_ BALT/MECRE : P 

wz. a. Hicer Si {If not in hospital, give siveel oddress) 4. STREET ADDRESS + 5 RESIDENCE 
Ba TI Ss 2.5 s. CRLHAQVIV ST ves No 
iS 8 3. NAME OF Fint Middle lot 4. DATE Month Doy —Yeor 

5 Ware hin EORGE PAPPRS | fam JUNE 4 95% 
=o 3. SEX . COLOR OR RACE ]7. MARRIED fi] NEVER MARRIED [] |®_DATE OF BIRTH 9. KE tn year RIF UNDER 24 HRS. 
oO lost bicthd: 

3 MALE WH ITE wiboweD [} Divorced [] AFRIL, 19, S884 en See A lee 

E Ws: USUAL OCCUPATION (Gis Kind of war dora 10b. KIND OF SUSINESS OR INDUSTRY [1, BIRTHPLACE (Stole oF foreign county) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if cetir 

2 l RESTAVURAWT GREECE GREBCE.: = 
2 13. FATHER'S ‘5 NAME 14. MOTHER'S MAIDEN NAME 

Levels _PRPPAS DIANE 


VW. See) DECEASED EVER IN “ ‘S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 


Then please remove carbon popers. 


18, CAUSE OF DEATH [Enter ‘only one couse per line for fo}. (b). ond {c)- ] are ieee 
PARTI. CE WAS CAUSED BY: f- 
2) yy IMMEDIATE CAUSE fo Rope ko P, UII OVI ws oe 


DUE TO 


Conditions, it any, | w CEREBRAL VAscvLAR AcciDENWTS. AF . 


iveureurt 3 
rise to immediote Buea! 


ow LSSEVTIAL AYPERTENS/6 WA ERRS. 


[0), stoting the under- 


lying couse lost.) 


ate hos been signed by the attending phys: 


i 
£ 
& 
Set 
289 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}]19. WAS AUTOFSY 
Se e 
ad 3|GEVERBLISED ARTERIOSCLEROSIS . CHROMIC UREMIR. ves []_NO 
es = [ 200. ACCIDENT WAS UNDERLYING E]___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i. & | OR CONTRIBUTING (] CAUSE OF DEATH 
eae © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
See ra EE oe ee 2. 
oS & [20e. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
chee 6 Hour 0. m. While Not while foctory, street, office bldg., are 
si “ 5 p.m. fot work [J] ot work [] 
= ae 5° F iF 
os 21. | certify that | attended the deceased fram_/7 A 3 ae that | last saw the deceased 
£2? 
ees alive on ctUNE A, 12. ;-+ and that death occurred dot, le Bx, ae the c causes and an the date stated abave. 


the registrar priar to buriol, cremation, or removal, and in ony event within 72 haurs ofter decth. 


ACTUAL 
SIGNATUR! 


ae te Ee G& ReERcv. 


polls 


72d. LOCATION (City, town, or county) (Stote) 


may be retained 
TO FUNERAL DIR 


more M; and 


‘do. REC'D BY REGISTRAR ‘2a, RE ISTRAR™ s “sc ToNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter decth: Poge 4 


DATHIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'73 35 
pa" 7318 CERTIFICATE OF DEATH ie” 


ai 


= se 
eri PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I inslituion: Residence before odmission) 
ss °. i °. . COUNTY S 
< $2 Washington MARYLAND Md. Eger Washington 
£ Be b. CITY OR TOWN (If oulside corporate limits, write |e. LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o rs) RURAL ond give neorest town} a] 
3 . lagerstown 42 yrs O Hagerstown 
3 = =z a d. NAME OF HOSPITAL [Jf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oS en GO OR INSTITUTION 2 - ON A FARM? 
g 29 08 Washington St., 108_E. Washington St., yes] No 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 3; {Type or print) Charles s Paynter DEATH 6 4 19 58 
ee 
= xe 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3s ; lou paneer Months Hours Min, 
eet male white wivoweo Ky oworceo] | June 6, 1879 ws 
3 e ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
3 Ses during most of working life, even if retired) © ee 
E pes laborer City of Hagersto Virginia U.S.A. 
3 i 3 s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§3s< 2 E " . 

3 ‘one James William Paynter Mary Catherine Roderick 
= £83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
© & fet, 0. of vebnown} Itt yes, give wor oF dates of service) 
g gee no 214-09-2133 | Mrs. Roger E. Haynes Hagerstown, Md. 
3 3 ge 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN. 
7. 6 ay PART I. DEATH WAS CAUSED BY: a ene 
fees 8 ea IMMEDIATE CAUSE (0) 
5 fRs uf 10,0 DUE TO 
= 3s > Cerdiiiwtncit ony, aaa “4 Heart Disease unknown 
$ BES gove rise to immediote 
5S & 8&5 couse (0}, stoting the under: DUE TO 
g g 2 tying couse lost. {) 
262% Pi sit Rae all = 
3 3 $ 5 ms 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Meeecoein 
BEses , 2 mag SF a 
gases 1s Arteriosclerosis, generalized ves] Nom 
ees anes = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
z BD = @ }OR CONTRIBUTING [1] CAUSE OF DEATH 
aeeegs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & 20. TIME OF INJURY Month, Day, Yeor [200, INJURY OCCURRED [200 PLACE OF INJURY Home, form, | 20. (City or town) {County} (Stote) 
S55 es a Hour. m. While Not while foctory, street, office bldg., ete.) | 
zsE25 3 pm. 19 lot work [] ot work [J : 

eS. 55 z | 
235 — 21. | certify that | ottended the deceased fromdn@ 4 , 1958, .June A. . 1928 thot | lost sow the deceased 
< 3. ? 
oo Ss alive on_June- --;-, and that death occurred ot $4 _M, fram the causes and on the date stated abave. 
= +. DoS oT avons (street, city oF town, stote) DATE SIGNED 
aa a AL 
age £5 / SIGNATUR MO. 100. Profeasional Arte Bldg 6/6/58 

2oa2'0 
23535 PHYSICIAN'S 
Ze < Zé name (typ) William T., Layman, M.D. . egergtown 2. 2) Maryland 
Fd 33 . 2 ‘720. BURIAL, CREMATION, ‘Zab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town. or county} Tia 
ER ey Bue” | 67-58 Rest Haven Cemetery Hagerstown _ Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR. | 24. FERIBTRAR'S SIGAYATUR 

VS AIs(4) ‘ 9 8 ‘ 
ed Fred W. Kraiss Hagerstown, Md. ee 


15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7319 CERTIFICATE OF DEATH 


call 


U7336 
Reg. Dist. No. 302 


Ss 
2 \ 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
ce a aes manvtano || © STATE b. COUNTY 
% Washington land Washington 
Be b. CITY OR TOWN (IF cutside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside carporate limits, write RURAL and give necrest town) 
3° RURAL and give nearest town) 
‘ Hagerstowm 30 years Hagerstown 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADORESS tS RESIDENCE 
* OR INSTITUTION ON A FARM? 
3 946 >, Mulberry Aves 946 Mulberry Ave. WSC] NO) 
S 3. NAME OF First Middle lost 4. DATE Month Do; Year 
S DECEASED OF F : 
3 (ype or print) ~=HAZEL MILDRED PHILLIPS dkaTH June 21 1958 
& 3. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE bare JE UNDER 24 t 
oa Min. 
hi Female White wiooweo [} ovorceo(] | December 25, 1890 é: yn. a 
g 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 during most of warking life, even if retired) 
€ I Housewife Hughes e, Penn U.S Ae 
& z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
ee Grant Berr Sarah Ann Stugard 
o8 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i {Yes. fo. oF unknown) {11 yer. give wor or dates oF service) 
: IN no none: Eugene Je Phillips Hagerstown, Maryland 
PP 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (€).}> i INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: sie thiagls 
§ IMMEDIATE CAUSE {a! 
= 
S 


ie 
LLY OX UE TO 3 
Conditions, if ony, which 6) ap W 


gove rite to immediate 


After this certificote has been signed by the ottending physician and campletely filled in by th 


DATE SIGNED 


the registrar prior to burial, cremation. or removal, ond in any event wi 


£ 
& cause {0}, stoting the under. ( OVE TO 
§ iz. lying cause lost. te) 
= s 2 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOFSY 
4s Ss ves [} NO 
o & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 18.) 
= & ] OR CONTRIBUTING CL] CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3.° 8 6 Hour a. m. Whites... Rat while factory, street, office bldg., ate.) { 
ope, = pom. 19 lot work [J at work [J H 
aia Ss Oa 
§ 5 2 "al at | attended the deceased from 72) _t_ ee Pane oe, A tok Gane. , 19.2.2 that | last saw the deceased 
3 
eek olive oad es 3! No Se || ce ;-, and that deoth occurred 3 Ad , fram the causes ond on the dote stoted above. 
> 
3 
BS 
2 
: 
3 
= 
° 
E 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth, Page 4 


SIGNATUR' Al Jen XE. 

az 

4 PHYSICIAN'S F US Van 

te NAME (Type) Ce Ae 

Ae ae eee eel eee ee 8 Se ee et ee ed 

3 es a, SUR AUSCTE MATION) ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. tawn. ar céunty) (State) 

5. specify) 

ee Buria 6/23/1958 Rest Haven Cemete Hagerstown Marylan: 

et bec ERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR REGIBTRAR'S SIGNATURE 
Rver-houser funeral Hom ery: 

pu Pe eget peral Home taserstown, Mde paral 2 3 : 


at 


eral directar, 
be filed with 


& 


The law requires thot the death certificate be executed within 24 hours after death. Page 4 
Then please remove carbon popers. Pages | ond 2 5! 


‘or attending physician. 
: After this certificate has been signed by the attending physician ond campletely filled in by th 


PHYSICIAN 


ached for use as the buriol-transit permit. 


the hospi: 
the registrar priar ta burial, cremotian, or remavol, and in any event within 72 hours ofter death. 


moy be retoined 


< TO HOSPITAL OR ATTENDING 
TO FUNERAL DIR! 
page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If instivtion: Residence bafere odmision) 
a. COUN a. b, COUNTY 
We Washington pci J Maryland Washington 
D. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) 


Zs 7320 CERTIFICATE OF DEATH nag. oun. 400 
wi 


Hagerstown 5 years 3 Hagerstown 
oe d. NAME tes Hy wee {If nat in hospitol, give street oddress) d. STREET ADDRESS. els pmipgite 
%6'East Franklin Street / 56 East Franklin Street ves C) NOB 
ay porn an First Middle Lost 4. pte Manth Day Year 
(Type or print) CHARLES ELIJAH PURDHAM Okarn June 30 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED [2] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 
Male White wiowep [J pvorceoQ | July 11, 1890 g up Mepis 23 ays (sal Mn 
100. priate OCCUPATION (eee kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ment af working life, even if retired) 
Assembly Worker Aircraft Co: Page County, Vas U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Charles Purdham Susan Pettit 


¢ 1s. WAS eee IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no, oF unknown). It yes. give wor or dates of vervice) 
no 21-09-5459 | Mrs. Thelma L, Purdham Hagerstown, Md 


18. CAUSE OF DEATH (Enter only one couse per line (b), ond (c), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


. DUE TO . 
Conditians, if ony, which 0) 


gove rite to immediate 


couse (a}, stating the under. ( DUE TO 
lying couse lost. e 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 
, a 
a p yes (J No, 


200. ACC! bee WAS_UNDERLYING OOH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tt of item 1B.) 


OR CONTRIBUT! ING EL GAUSEOF DEA 
(IF EITHER, NOTIFY Mi FAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLAce OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour o. m While Not while totyrmetreetwotticeseldg., etc.) | nt, 
p.m. 19 lot work [J ot work [ i 


21. I certify thot | attended the NES fram, P=] ot a mete 5 195 ¥.thot | last saw the deceased 


olive on_____ =. TAG. M, from the causes ond on the date stated abave. 
\DDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


maar’ Robert F. Keadle, M. D. Hagerstown, Md. 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
Beet (Specify) 
Rest Haven Cemete perstown Maryland 
ADORESS 2da. REC at rs SIGNATUR 
Hage Su 5 8 Pe RALLY, 
ger DATE 


aw 


‘al director, 
ith 


*. 
OX= 


Pages 1 and 2 sh 


ificate be executed within 24 haurs ofler death: Page 4 
ter death. 


9 physician ond completely filled in by the 


Then please remave carbon papers. 


er attending physician. 
After this certificate has been signed by the attendin: 


hed for use os the burial-transit permit. 


the registrar priar te burial, cremation, ar remavol, and in any event within 72 haur: 


by tha hospi 
| 


may be retained 
page 3 should b& x. 


TO FUNERAL DIRE 


3 
3 
2 
° 
8 
vv 
5 
g 
3 
£ 
$ 
= 
= 
g 
= 
2 
% 
2 
Fs 
2 
sg 
Vy 
"4 
- 
= 
a 
iu) 
Zz 
2 
2 
E 
< 
4 
5 
es 
z 
e 
a 
5 
3 
=x 
° 
2 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7338 
CERTIFICATE OF DEATH Reg. Dist. No. 


i Geor ar ey espe (Where deceased lived. If institution: Residence before admission) 
°. 4 °. ts 
Washington MARYLAND Md. OuNTY Wash. 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oviside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown 3 hrs. X Boonsboro 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Wash. Co. Hospital Route 2 ves] No 


31 Bperkees, First Middle Lost 4. ope YY Yeor 
{Type or print) James Franklin Rager OATH 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH ah AGE (In years 


male white winowio) _oworceo} | June 3, 1958 ea 


Seer Sapa ote iadene Hagerstown, Md. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earl Raymond Rager Shirley Ann Suffecool 
las pt eb aie og 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ao:s ut | none Earl R. Rager Boonsboro, Md. R2 
18, CAUSE OF DEATH [Enter only one couse per We Yor (0), (b). ond (c)-] ¥ INTERVAL BETWEEN 


ONSET ANB DEATH 
PART I. OEATH WAS CAUSED BY: : = 

_, IMMEDIATE CAUSE (0} Chore, rk me 
rune 


lod. UE TO 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR a. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


secre tei 
9 ©} DUE TO 


couse (0), stoting the under- 
lying couse.tost. 


Past WW. OTHER SIGNIFICANT. DITIONS CONTZIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0)|19 4h ee 


eK nol] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour o. m. While Not while factory, street, office bldg., etc.) H 
p.m. 19 Jot work [] of work [] ' 


t 
21. | certify thot! 3 as the deceased fram. 4 ip oo ae et 197 # (that | last sow the deceased 


ned pote: pine ond that death occurred ot_SO22_M, fram the causes and an the dote stated abave. 
Af AboRESS (Street, city or town, slote} DATE SIGNED 


MEDICAL CERTIFICATION 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Rose Hill Hagerstown 


) 
ur’ Me 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. ne 58 Q ( 3 / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo. HBOS 


al 


no none PHARLES F. RANKTII IAGERS TC 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0). 


TERVAL BETWEEN. 
INSET AND DEATH 


line Sor (0). (b}. ond (¢).] 


~ ce 
& 9? 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 
= 23 * Washington MaRYLAND || °° Md. 5 COUNT” Wghi'e 
£ By b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearer! town) 
8 fii RURAL ond give neares! town) ‘ 
2 Hagerstown 1 day x Hagerstown 
= d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘3 OR IN! Wie % ONTA FARM? 
Senses Wash. Co. Hospital Route 2 YeE} No] 
5 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = DECEASED + ee we Bet 1 OF 2 58 
‘ 3 {Type or print) CHARLES RANKL Rankin Jit.] eam 6 19 

° 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4 |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: + * lost bisthdoy) ae 
2 a male white widoweD [J _—obivorcED [J 6-1-1958 yrs. 
= Bag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 88s during most of working life, even if retired) P 4 S.A 
Puistotce infant infant agerstown, Nd. U.S.A. 
g a s \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oo, : + c >A wr aq % AF A NA MILLS 
3 ° ee CHARLES F, RANKIN. SR, MARY ANNA MILLS 

3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

e2 Senha; oc tallnowes Fyn vo er ohadchethol sr AMY - 1 pmo 5 

2 eg ae yl. 

fc 

sz 

az 

ce 

c= 

#8 


"2 


quires that the death ce: 


‘ate has been signed by the attending physician and completely filled in by the 


Z ) fy , 
3 as 3 Z 
28 Conditions, if ony, which a 6A f- Lee bet fiw 
Eo gove rise to immediote Z Z, 
Bs couse (0), stoting the under- ( SOE*@” Q Qe UlYt E49 
Se%sP lying couse lost. a 
5 2 5 vt ° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Peace 
= by * o = 
whses m | Yes oO 
Le oe 2 § & 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
3s > & | OR CONTRIBUTING L CAUSE OF DEATH 
Zeoes © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o ‘euc =z FEN Morag | 7 
oases & [20 TIME OF INJURY “Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {County} {Slote) 
= 328s 6 Hour o. m. 19 {While Rist shite, foctory, street, office bldg., ete.) | 
easels = p.m. lot work [J ot work [J ' 
Os rss F 
Ze35— 21. | certify that Yattended the deceased from__C/ f/__ WIL, to_& ----. 19. $9. that | last sow the deceased 
oc< 2.2 TQ 
“s S 3 jaf death occurred ot_ 223 f ff ém the causes and on the date stated abave. 
(3 ¥. ° ADDRESS (Street, city or town, stgfe) DATE SIGNED 
< ok! - ACTUAL ki a cL ib ay ke : 
«pes s SIGNATURE MD. LOL. AD wl fT ebieinn § avke’y 
CfaRa 
22485 | PHYSICIAN'S « 
Sezee NAME (Type) ae 
Fd s8 ey > ON, ‘Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LacArigh S% jon county) ~ 5 tere) 
ez 8 : ” ?TON CO. MD. 
= i fee é f SH ©) 
= aS a2 6/4/58 it Fy ds 
e ~ 23aFUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VSAIS (4) CLEAR SPRING,MD 
15M 10/57 ()~hw) CU LEAR SPRING, MD. DATE 


= = 77 = SS Sap 


_— 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 4t ) 
73t CERTIFICATE OF DEATH h 


Reg. Dist. No. 


-£ 
H x, 1 Leste siete 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5% Mi es Washington maryianp || & STATE de >. coun’ Washington 
a) 2 — b. es TOWN (if Sis corporate timits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give rieorest town) 
5 ive qgarest town 
. rural "Wapelville 53 Hagerstown 
= > a. pagseeaies Uae (If not in hospital, give street address) , J, STREET ADDRESS: e. BSR ETRE 
my Fahrney-Keedy Memorial Home /  2h2 E. Irvin Ave. ves] No] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
me DECE 
ey Tyee or prin John Benedict Reed, Sr.| Stam June 9 1958 
ey, 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 24 HRS. 
‘ony hdoy) [Months] Days | Hours] Min. 
male white wiooweoX] —ovorceo tc] | Sept. 20, 1872 5 ae 
100. eee flee ey st kind ma tk cone 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) é 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
00 retail credit | altenwald, Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William S, Reed Anna R. Benedict 


ie Sa Ev ies: yseslldns te ay 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
no R19=-20-1004; W. Norman Reed, Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] NERY AL 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


LL DUE TO 


BETWEEN. 
1D DEATH 


Then please remove carbon popers. 


After this certificate has been signed by the attending physicion and completely filled in by th 


the registrar prior to burial, cremation, of remaval, ond in any event within 72 hours ofter death. 


= Conditions, if any, which 

£ gove ri o immediate 

& couse (a), sloting the under ( OVE TO 
ges lying couse lost. 4 
2 S rs Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY 
3% 3 ves] NOT] 
Era = | 200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eee & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ats & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | Z0F. (City or town) (County) Grote) 
Bee 5B Hour 0. 1. While Nol while foclory, street, office bldg., etc.) 4 
32? Ly p.m. 19 fot work (J of work [J ‘ 
#38 : q CF TH 
eis 21. f certify that | attended the deceased fro: ee wake, to fete fa. . 19-24.,that | last saw the deceased 
L£z2 . ", 

as olive ong.44€-f------, edd and that death occurred ot ad -7...M, fram the causes and an the date stated above. 

* : ADDRESS (Street, sfty or town, state) DATE SIGNED 
2 ACTUAL - ot 
pes SIGNATURE_— =e. i AS MN 2 sat 9 : reece AYE E 
2 
2 PHYSICIAN'S = 
: NAME (Type! +f. Ue Vae a 
& 
> 
o 
& 


page 3 should 


‘Tio. BURIAL, CREMATION, 2b. DATE THEREOF : Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sp6te) 
BN er” | 6-11-58 Rose Hill Cemetery Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 2ébyREGISTRAR'S SIGNATURE 
vase ) | Scott F. Minnich & Son, Hagerstown, Mdeloa JUN 1 3 98 Gitar wey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


TO FUNERAL DIRE 


—_i 


rol director, 
be filed with 


ss 


Pages 1 and 2 sh 


Then please remove carbon papers. 


quires thot the decth certificate be executed within 24 haurs after death: Page 4 
in any event within 72 hours ofter death. 


t 
a 


a 
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v0 
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ee 
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= 
ne 
= 
ea 
ES 
a 
o 
= 
bel 
4 
s 
rs) 
ie 
5. 
Bd 
i 
i] 
= 


be 


page 3 shauld be wSiched for use os the burial-tran: 
the registrar prior to burial, crematian, or remaval, an: 


may be retained byt% 


3 
E3 
2 
© 
2 
- 
= 
s 
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TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 244 
CERTIFICATE OF DEATH wea wa OSS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


0. COUNTY 0. STATE b. COUNTY 
Wa shington Ue aetaad Maryland Washing ton 
b. CITY OR TOWN [if outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown 13 Yre6 é Hagerstown 
d. NAME OF HOSPITAL [If not in hospitol, give street address) |. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION, f° ON A FARM? 
827 View St 827 View gt yes) No[RX 
2 pate a First Middle Lost 4. pele Month Doy Yeor 
(ype or print) ELIZABETH SMITHS RIDENOUR pan June 16 1958 19 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 


( 
wiooweo EK —oworceo) | Sept 30 1869 ee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife Own yome St James Wash. Co Md, 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Joseph Smith Mary Long 


Re WAS oe at Als) es 5 ua oe: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe Say oleae a 
No | ==-22 None M. Brayden Ridenour 35 Moller Pkwy 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] agers town Hd. INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: é "¥ wy DEaTn 
eta h a IMMEDIATE CAUSE (o} Ghee 

[XK UE TO 


Conditions, if ony. which ) Corby 62 bnker! ole cree 2 5 Be 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. {c) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


2 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- WAS AUTORSY 
< ves] NO, 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Siote} 
rs Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
z p.m. 19 [ot work (2) of work H 
21. | certify that | attended the deceased fram.__.(@_ MGs, 19, $6 to__6. beet eet, 19.5 $fhat | last saw the deceased 
oa 
clive on G 


2S 
eS and that death accurred at_7 22M, from the causes and on the date stated above. 
x ADORESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE. Aaa A Qn be 6-17-58 | 


NAME (hee) Paul Harrison, M. D. 
Ro, aceon ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
pecify’ 
Burie Rose Hill Cemeter Higerstown Wash Co hid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o 


Andrew KK, Coffran Hazerstown Nd, OATEWN 2 0 '58. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07342 
CERTIFICATE OF DEATH 


all 


Reg. Dist. No. 502 
2. ae ale apg (Where deceased lived. If institution: Residence before admission) 


ral director, 


ud 12. CITIZEN OF WHAT COUNTRY? 


Ppopers. 
oth. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of work pads life, even if retired) 


ousew Own Home agerstown Yash. Co USA 


pee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- 
® 

oD 

« 2 marviano |] * air land wasitneton 4 
= Bs b. CITY OR TOWN [IF outside corporote limits, write [c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearei! town} 

8 RURAL ond give neores! lown} 

3 = Hagerstown 41 Yrs Hagerstown 

2 i a 7 Rane 9 Hosea {If not in hospital, give street address} d. STREET ADDRESS e ia Wee pol 
5 =k 

aie 31 No Mulberryb St | 431 No Malberry St ves 2] NO 
aS 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

€ 3 {Type or print) MOLLIE MYRTLE SAUM cere June 6 1958 19 

=) 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | 8. OATE OF BIRTH PAGE ear CHS LEAF Reet 2 ei: 
S last birthdoy] i 

= Feuale white |woowes$X — oivorceol June 29 1881 76 yn. Mh; 
z 

3 

° 

Ps 

a2 

2 


forbon 


Frederick Wise Elizabeth Weaver 


elk ae 6 is os , and that death accurred ot 23 50PM, fram the couses and on the date stated above. 
3 ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


es 
= 
2 
rs 
2 
= 
3s 
x 
a 
3 
8 
nl 
e 
5 
< 
o 
© Sor 
= = ce oe ie WAS RECAP EVER. IN U. S. ARMED. tes plas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- (-3 (Yes, no, oF unknown) If yes. give wor or dotes of vervics eens . a ~ 
8 pte Ito ee 15-34-4198| Mrs Ada Miller 431 No yolberry St 
ie 
5 eos 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c). Hagerstown md. INTERVAL BETWEEN 
3 S22 FT eehe ch i ONSEY AND DEATH 
= PAR DEATH WA‘ 5 
2 os: FAT AMEDIATE CAUSE fo) Coronary Thrombosis 6 _ weeks 
3 =e 3 } OUE TO 
< 
= #22 Conditions, if ony, which t 
Ss gEs gave cise to immediole 
5 as ae to). ire the under. ( OVE TO 
Tc%e ving couse lost. {c} 
6.2/2 § ———_— 
2 % $ 5 x 3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | t9. NERC 
BROF5 = 
E338 s None. ves] NOR] 
Fos = 5 = [200. ACCIDENT WAS UNDERLYING J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18) 
ete & | OR CONTRIBUTING LI CAUSE OF OEATH 
aspees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se > en 2 
25 Ses & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20%. {City or town} {County} {State} 
a 2 g foctory, sireet, office bl 
aoe ge 8 White Not white oclory. treet, office bidg., etc a 
z5225 Z jot work [] ot work [J 
a, 55 5 5 
2 Gis 21. | certify thot | attended the deceased from. ApYs 259, 19.98, tod. Gs. 19 DSrthot t lost saw the deceased 
2329 
Aas 
w 5D 
Ee: 
Bs 
° a 
4 = 
a Ee 
= z 
re & 
os om 
° = 
= 2 
° = 


Be Fi a, ee ee ee ee ee 

1 aie } 

822 “LAMAR OR, A, Bell, - eaters ne 
23 2 Zc, NAME OF CEMETERY OR CREMATORY Za. LOCATION (City. town, or county) {Stove} 

~> OVAL (Specify] _ ‘ 

See Seas 6/9/58 Rose Ceme te Hage own o Mad 

- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24, REGISTBAR'S SIGNATURE 

vera Andrew K. Coffwan Hagerstown Md. oate JUN 1 0 '58 evra Ain a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” , 
7362 CERTIFICATE OF DEATH _ 04343 


Reg. Dist. No. 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion} 
coun MARYLAND soap 


MASh2ny fan _e De A Ww 8Sh img Fond 
. IN (IF outside corporote fimits, write | c. ee OF STAY IN Ib ¢. CITY ORF ‘OWN TT calsita corporote timils, write RURAL ond give neareff town) 
tz 


RURAL ond give neorest town) 
x N\A AMS PORT 


ll 


th: Page 4 
‘al director, 


ie filed-wil 


4 


After this certificate has been signed by the attending physician and campletely filled in by the 


page 3 shauld be Geaigthed far use as the burial-transit permit. 


e. IS RESIDENCE 


d. NAME OF HOSRg A 1G not in hospitol, give street oddress} ia 
ON A FARM? 


sa / d. STREET ADDRESS: 
FO + OR INSTITUTION 


“No™ |= "=" None __| Mes. Enna Got - Hacees 0 2. 


for (0), (b). 


18. CAUSE OF DEATH [Enter only one couse per An 
PART |. DEATH WAS CAUSED BY: 


(ch-] INTERVAL BETWEEN 
ONSE’ 


DEATH 
/ 


= 


Onxtol, Octigts.s 


= 
= £ 
7 2 
2 an W ad Maer $49 2 natarticim 1S¢ 92: Orbit en Street Yes CUNO 
3 7 
° 3. NAME OF First Middle lost 4, TE Me 
= 8 NAME OF 2 irs i . 2 lonth Day Yeor 
a fi {Type or print) ‘wn and Lan e DEATH 19.5 
= & S. SEX 6. COLOR OR RACE 17. MARRIED [-YMAEVER MARRIED [-] | 8. DATE ae aR 
= x 
2 “ HYemea/e Bi Te WIDOWED [FF Divorced [] “2 k 
4 2 100, USUAL OCCUPATION (Gi @ kind of work done! }0b. KIND OF BUSINESS OR INDU' bi We rer PLACE {Store ‘or foreign country) 
3 g _— during most of working life, even if retired) Ky 
2 Sey OUSEWIEE OwN Home Mag exstow» Ar I 
2 3 , IT 13. FATHER'S NAME 14. MOTHEA'S MAIDEN NAME 
° 8'6\ a 3 
5 es > or hws oan La ae 
= 8 TS. WAS DECEASED EVER IN U. 5. ARWED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
8 2 
$ 
2 e 
& ge 
ad a 
e © 
z § 
= 2 
a 
° 
€ 


=a IMMEDIATE CAUSE (o} 

I I1K DUE TO 

Conditions, if ony, which (o { Cretval Boo ctl Qeacre 3 2 : 
gove tise fo immediote 


couse {0}, stoting the ynder- DUE TO 
dying couse lost. to 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19 WAS Autopsy 
me o no {] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (Cily or town) {County) {Stote) 
Hour om. While NGI cliche: factory, street, office bldg., etc.) 
pm. 19 lot work (1) ot work, [] 


o 
21.1 certify thet | attended the decegs from (R- a Cakes pie Say 1920, that | last saw the deceased 
alive on_] 2< EC _____..-, WLNI__,_, and that death occurred at_@)_= 


; fram the causes and an the date stated abave. 
ESS (Street, city or town, stote) 
mrss Pr Hee, uD. (Uckec 
ee’ len iu se [Dace hee CerereeN tone (City. town, or county) (Stole) 
Bac 14-58 [Rose Hine CemeTERY Haneestowal Mayan) 


8 nat DIRECTOR'S Seni P ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAIIFE 
Wise Oy [Andeew C.CofFman - HAGERSTOWN, MD. lomeguny 16 98 [Qurt auc 


MEDICAL CERTIFICATION. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07344 
CERTIFICATE OF DEATH Reg. Dist: No. SOS 


Ni 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 4o os . COUNT 
Wa shine ton Manvano || Maryland Washinton 


om 


ral director, 
filed with 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 


5 8 RURAL ond give neorest town) 
sa gerstomn BO _Yre oj Hagerstown 
ap d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
-~ yr ‘OR INSTITUTION f ON A FARM? 
“ 93 + ¢ ae Si i 
8 326 No ywulberry S_+ ulberry ¢t yes gpg 
°o 3. NAME OF First Middle 4. DATE Month Day Yeor 
= DECEASED o 
A Wives pan!) HARRY A 19 
5 
o 
@ 


9. AGE {In vs 
fost tne 


‘S. SEX 6. COLOR OR RACE | 7. MARRIEGK St NEVER MARRIED. fal] B. DATE OF BIRTH : 
Male wioowen[] —sovorceo] | Nov 11 1874 


¢ Whi te a 
a J Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired) a e - 
cs Depu Clerk to ¢ Court erstown Wash, Co Md SA 
£ s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os " 
ee Henry 0, Shafe Martha Rinehart 
£ 3 ye WAS a U. S. ARMED. wedge: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos. no. of unknown} (UE yes, give wor or dotes of service] 
BS No =---- _ 4-16-0468 |rs Ada H. Shafer 326 No wulberry St 
$= 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond ().] Hagerstown wd, INTERVAL BETWEEN 
5. FART |. COAT Wointcnoe o_ Do bermeselerotie Heart Disease Mont hs 
= 1 

iS DUE TO 

Conditions, if ony, which (b} 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost, ri ma 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Ronee, 
None, ves) No 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Maki USGL. ° Sal = 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hoe sales While Not while foctory, street, office bldg., etc.) ! 
jot work [[] of work [] t 


permit. 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


2 
5 
= 
a 
5: 
4 
e 
= 
2 
& 
g 
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2 
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é 
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3 
> 
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5 

ee 

zo 
g 
°o 

oo 
3 
3 
13 
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4 
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§ 
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3 
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5 
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5 
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° 
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ADDRESS (Street, city or town, stote) DATE SIGNED. 


by the hospital ar attending physician. 


fd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


r a 8 t 58 
2a2 ] 

A 3 PHYSICIAN'S. 

res Nametiyes__He A. Bell, ..___—_—_Hagerstown, Maryland, 
3 3 2 Zo. aU RAL SON ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 

>> & REMOVAL (Specify! " Bs 5 4 Fi 7, 

as Burie 12/58 ose H Cenete lagerstown Wash | 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR CF GISTRAR'S SIGHATPRE 

VS AIS (4) 58 Lr 22 


15M 10/57 = andrew K. Coffman Hagerstown hd DATE 


oad 


eral director, 


be fil, 


3. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeors [IEUNDER 1 YEARLIF UNDER 20 HES. 
joxt birthdo: : 
Gk Male White WIDOWED [7] Divorced (] July 11,1888 69 re aes Baal =. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7326 CERTIFICATE OF DEATH ek 


a, Seg eee (Where deceased lived. If institution: Residence before admission) 
% Maryland b. COUNTY Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


o3 Hagerstown 


07345 


ae 
_ Washington MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Hagerstown 22yrs. 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) I d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION “ ON A FARI 
Washington County Hospital 2500 Virginia Ave. yes [] No 
a BARE Cr First Middle lost 4. 6 Month Doy Yeor 
(Type oF print) JOHN CONRAD SHERRILL DEATH June 14 19 58 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
President Dry Cleaning North Carolina U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Charles Sherrill Virginia Whitener 


Ld WAS pets ae INU, S. graced ip deck 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Pa ae sre fl peMgaaier oe dot aha 
lat gb ake aaah) Mrs.J.C.Sherrill 2500 Virginia Ave.Hagerstown,Md 


18. CAUSE OF DEATH [Enter only one couse péf line for Xo). (b), ond os a (sf INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Con Tyee AD o ees DEATH 


IMMEDIATE CAUSE (6) 
jee 4 3 


fy DUE TO ss 


4, 
Conditions, if ony, which ) ) 
gove rise to immediote 
co¥se (0), stoting the under. ( SUE TO 
lying cause lost. ) 


Pagr tl. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATHSUT NOT RELATED Tf THE TEMINAL DISEASE CQNDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

yeas e. * oA! PERFORMED? 
if ves PY nol 

20a. ACCIDENT WAS UNDERLYING (J__[205. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Wi of tem 18) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 

Hour om. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work (] ot work [J A! 2 


21. | certify that | attended the decea de WS Stas . 19K_G,that | last saw the deceased 
alive iinet a ~~ wa ony VO -=7 and that death accurred at 4 y____.M, fram the causes and an the date stated above. 


; “x7 f) f} AA. stote) DATE SIGNED 
WY a 
see CLA ATU aw... PD MW, SN, 2 ldlee 
J > 
’ 


me a ms f f 
mbes OTA euch fey EY M.D. _Hhgerstond/ a. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 3 4 6 
5 
FORTATE 73 BAEDICAL EXAMINER'S CERTIFICATE OF DEATH sig aie 
HEALTH DEPT. [7 nace oF ofatn 2. USUAL eon (Where deceosed lived. If institution: Residence before admission) 
eco’ Washington marian || costae Maryland v.convy Washington 


B. CITY OR TOWN [WFeviide corporate Fnily, write FURAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearei! lawn) 
a a4 
TARsPstown 3 8 years || 43 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d, STREET ADDRESS q ©. 1S RESIDENCE 


825 Security Road / 825 Security Road taba: 3 


Page 


ary. please 
For. 


t 


t 


File pages 1 and 2 with the State Boord' 


PF -exent within 72 hours after deoth. 


|. NAME OF First Middle foal 40aTr ae ee 


teers) Ruth Irene Smith BEATA 29-1958 


6. COLOR OR RACE 7. MARRIED ORE NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tm yeos [IFUNDER 1YEAR] IF UNDER 24 HRS. 
. 


wiooweo Tj oworctoO |March 10, 1907 ae Porth eer sand iv 


BSUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, TIRTHPLACE ( (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) Stocking Fiaal ersburg Ma, : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jemes Koontz Irene Beard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT oe Address 
Ife. ne. oF vnknown} IF yas, give wor or dates ot service) 
| 14-09 rank T, Smith Hagerstown Ma, 
18. ati = ae diesel ory per line for (a), (b), and (c).) bs TRAEHVAL BeIWEtN 
ANT! OKATIAMEDIATE Cause fo) __ Lwetie valvular heart disease 
On x DUE TO Rheumatic valvular heart disease 
Conditions, if any, which bo with narrowing of the ostium arterosun 


}o immediole couse 
the underlying 


. If any deloy is n 


Giva Poges 1, 2, ond 3 to the funerol 


th farm PM3. Page 5 moy be retoined 


DUE TO 


{ep 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl 


None 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Hl of item 18.) 
PRIMARY (J or CONTRIBUTING CI 
CAUSE OF DEATH. 
a a a a 7 3 
0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stole) 
Hour 6, m. é hil factory, street, office bldg. ay 
p.m None oO é None = 
21. I certify that 1 taak charge of the remoins described above, held an Autopsy [X]. Inspection [xX], Inquiry [], and in my 


opinion death resulted from: Naturol couses [§, Accident (J, Suicide [], Homicide []. Undetermined manner (] 


SGnatt Se / f he, Z uelba DATE SIGNED 
SIGNATURE?) & 2 a Mp, CHIEF MEDICAL EXAMINER [J 


Beatin: 8. Reve Wells : MeD. ASSISTANT MEDICAL EXAMINER o 6-30-58 


NAME {Type} OEPUTY MEDICAL EXAMINER fj 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, Town, or moa) (State) 


“Suriay” |7-2-58 [Rose Hill Cemeter egies Hd 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY — =f" [civ one g ? 


Scott F. Minnich & Son Hagerstowm Md. lon JUL 2 


MEDICAL CERTIFICATION 


R: Page 3 shauid be wsed as o burial-transit permit. 


led ta the Chief Medical Examiner's Office along 
or its designated agent, priar to burial, cremation, or removal, and ji 


4 should be fg 
TO FUNERAL 


'e, writing the word “pending’* in pencil i 


execute the cer 
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oo} 
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€ 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, we Oe? 
73 2 8 CERTIFICATE OF DEATH 


3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 @. COUNTY Wash ing +on hakiean a. STATE Maryla nd b.county Wa shingt on 
53 b. city oR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY te TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 <« Hagerstown 29 years Hagerstown 
& a2 at d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sa Wesitheton County Hospital 444 E. Franklin St. veo son] 
Soe 
£ = 6 3. NAME OF Firs Middle lost 4. DATE Manth Day Yeor 
25 (ype orp) §=EBlizabeth Claire Snavely orarn June 26 19 58 
=e $. SEX 4. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s Female | White |woowex) ovoreoo |April 4, 1882 | T° m. igen hs FR al 
é 10a. va a age cls| tered ioe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ouse Wits Own Home Port Perry Penn. 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a George Keenan Mary Mec Guire 
5 
J 


in 


Pepe ad nt U.S. plugs vita 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pean ania GOW nts of ire 
I - Seated Mrs. Margaret Bier Me Kees Rock Pa. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond ().] INTERVAL BETWEEN 


ONsA arg S 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0 


Thrombosis of Internal Carotid Artery 


Then please remave carbon papers. 


: cueto following Cholecystostomy. 
Conditions, if ony, which tb 
gove ¢ ta immediote 


After this certificate has been signed by the attending physician and cam 


ay 
= 
3 
ae 
£ 
Be couse (a), stoting the ynder. { OVE TO 
c¥eD lying cause lost. {c) 
ty er 
2 8 & ‘3 Par il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap] 19. eon 
nto i 
588 5 Generalized Arteriosclerosis, ves No 
ie Be = | 200. . ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
oes |B /GGRUMUIY ace cActen 
r 3 uu 
. 3s 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. Rene OF INJURY Home, is | 20. {City or town) (County) (State) 
6.285 ray Hour 9. n. White __ Nat white factory, street, office bldg. e 
sire = p.m. lat work [} at work [} t 
Seis 
35 — 21. | certify that | ottended the deceosed from hané_255 19.28 to secure Ea, 19.28 thot I last saw the deceased 
22 a 
 y 3 alive on. Y UNE __ By 1 and that death occurred at 22 ~ 00 Pm, from the causes and on the date stated above. 
° ADDRESS (Street, city or town, state) DATE SIGNED 
2 EO | gore Bi Ma, 6-27. 
& ee ee o 219 N. Potomac St Hag. Md. | 6-27-58 | 
a 
5 aig ae Hagerstown, Maryland. 
= Se a its aes a a ee oe Oe 
oo 
2 
2 


may be retained by 


TO FUNERAL DIRE 
page 3 should be 


‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
HOSET” | 6-30-58 Mt. View Cemetery Sharpsburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. ee «J peer é 
V5 Ans 40 ) | Scott F. Minnich & Son Scott F. Minnich & Son Hagerstown Md. low _ own Md. |oare BAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


eath certificate be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the d: 


by 
~ 
a 
— 
D 
> 


Pages 1 and 2 sh 


After this certificate has been signed by the attending physician and campletel; 
Then pleose remave carban papers. 


hed far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours ofter death. 


| 


may be retained by the hospital or attending physician. 
poge 3 shauld bé y,? 


TO FUNERAL DIREC, 


VS AUS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 3 4 x 
7329 CERTIFICATE OF DEATH sins toc OR 


2, USUAL RESIDENCE (Where deceased lived. If institution: 
o. STATE 


1, PLACE OF DEATH esidence before admission} 
a. CO 


« . . COUNTY 
Washington marnano | ° Ye rvland ¥ Sshington 
b. CITY OR TOWN (If autside corparote Ii c. LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nypal ‘ond give neares! lown) sS 
I. Hagerstown 4 Mos oO? Hagerstown 
f at 5 Ar poe {If not in hospital, give street address) d. STREET ADDRESS: e CNS 
feahe CountyHHospital / 409 Ridge Ave ves] NOC) 
D erase. First Middle Lost 4. big Month Day Yeor 
ype er pin) MARGARET ODA SNODDERLY cam June 11 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pp rthdoy) in. 
Female | White |wwowoQ ovoremD |Sept 80 1907 i te Ae c 


We. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


hey 


Housewife Own Home Hagerstown Wash. co M@.. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Frush Margaret Loudenslager 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) {I1 yer, give wor or dotes of sernce) 
No sae a nabke O E neg P Snodderl 409 Ridge Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (a), wbfrometelY Hagerstown iid, INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ‘ 
J IMMESIATE CAUSE (o) fe Su K 2 ey rem “ty ¥ ye Zi ws. oa Zh, 
if DUE TO 7 


Conditions, if ony, which tb) 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse tost, fey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Reps aurorsy 
S28 Ase Liab i 
YES No [] 


200, ACCIDENT WAS_UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [J of work [J H 


21. ¥ certify that | attended the deceased from._74¢ 4.4. VLD, to. etre tt. , 19SZ_,that | fast saw the deceased 


MEDICAL CERTIFICATION 


olive ed by My as eee 2 wih, ond that death accurred ath S_ _M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNEO 
sittin — Tho php etllak. no... 5 ber, Wishing 7 Vs, 
f N's ASS y 
/ | jaws £5"/lcy DA oarhlinle CA nee 
‘22d. LOCATION (City. town, of county) (Stote) 


Zo. Soviet 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
1 esi 
Berrey” | 6/14/58 Rest Haven Cemnete Hager Wash. Co Mg 


23, FUNERAL DIRECTOR'S SIGNATURE AODRESS faa, REC'D BY REGISTRAR i hod. SIGNATURE 


Andrew K. Coffman Hagerstown Md, oare BRE 1 6 "58 2dart a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7349 
7330 CERTIFICATE OF DEATH Reg. Dist. No. 302 


a, pete te ad (Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 2 
Maryland Washington 


ith 


1, PLACE OF DEATH 
° COUNTY Washington MARYLAND 


eral director, 


° b. ial! yea (lt oanige Sch limits, write =] ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote Himits, write RURAL ond give nearest own) 
ond give nearest lown 
Hagerstown days Hagerstéwn 
d Be i {If not in hospital, give street oddress) iB STREET ADDRESS: e. PA ed 
Washington County Hospita 123 N. Foundry Street vs) No Gt 
3. Brera First Middle Lost 4. 7" Month Day Yeor 
(Type or prin) TVA MYRTIE SOCKS Death June 20.1958 


5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 ed! ‘Moaths Min. 
Female White wioowen[] __vivorceoQ] | June 16, 1903 yn. | 0 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR cal BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


th. 


during most of working life. even if retired) 


Tavern Owner Own Business Hagerstown, Mde U.S.Ae 
13. FATHER'S NAME ba, MOTHER'S MAIDEN NAME 
Joseph Re Mounshower Minnie Blizzard 
% WAS eo ee Uys. fess FOE. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 90, oF umbnown} {if ye, give wor of doer of service) 
no 218-30-9534 | Jack Re Socks Hagerstown, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (bi L EM 1 f2- (11k, y 


Then please remove corban popers. Pages 1 and 2 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours oft; 


b Peg DUE TO 


Conditions, if ony, which er <i Eras TAL Tae Cae Cy Gut. HE 3 ‘i 


Gove rise to immediote 

couse (0), stoting the under { DUE TO 

lying couse test. td 
Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rell as 


RMED? 

vesE NOLX 

200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part It of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street. office bidg., etc.) ! 
p.m. 19 jot work [] ot work [2 t ee 


os 


nding physician. 


MEDICAL CERTIFICATION. 


: After this certificote hos been signed by the ottending physician ond completely filled in by t 


foched for use os the buriol-transit permit. 


ee hospital or 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Page 4 


21. | certify thoy t atfended the deceased from._____ /. £ > NPaEES Abat | last saw the deceased 
alive on_____. t , and fhat death occurred ati SSaM fram the causes and on the date stated above. 

ae ACTUAL 

wens SIGHATUR + fe 

£52 f { 

‘Plas ! PHYSICIAN'S , 

et NAME (Type) C l 

es To. BURIAL Ge ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

3D OVAL (Speci , 

eo8 B e) 955 Rose i: emetery Hagerstown Ma and 

- 


oe Hl 


ADDRESS 2a. REED BY REGISTRAR B. REGIPTRAR'S SIGN TORE 
ro nD HE" [OF 


uss} : : zerstowm, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


= 
Sg 


erol director, 


be filed 


Poges 1 ond 2 sha: 


Then please remove corbon popers. 


After this certificote hos been signed by the oftending physicion ond completely filled in by th 


hed for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion. or removol, ond in ony event within 72 hours ofter, 


hospitol or ottending physicion. 


| 


moy be retained b: 
TO FUNERAL DIREC, 
poge 3 should be al 


VS AIS (4) 
13m 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH O¢30 


Reg. Dist. No. 
1 Meee lla 7. is ch ff aah {Where deceased lived. If institution: Residence before admission) 
3. : 
Washington MARYLAND || ° Penna. COUNTY Franklin 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond give nearest town) é . 
Hacerstown 2 mone Waynesboro T5%-2 
d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION |. a ON _A FARM? 
martin Manor Rest Home 14 West North Street yes LF] No Cx 
3. NAME OF Fi i 4. DATE 
eed inst Middle Lost QA Month Doy Year 
(Type oF print) HARR SPECK DEATH June 6 


ug Be 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR} #F UNDER 24 HRS. 
M “ birthdoy) [Months Min. 
Vole White |wiooweopg  owvorceof] | Jane 1, 1867 no 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ie) 4 self-employed Pennae 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick Speck Exam Ha 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address Pa 
Tes, 10. ot unknown) {it yes, give wor or dates of service) ie 
No None Charles D. Speck,14 W. North St., Waynesboro 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0}, 


tq: - QUE TO 


Conditions, if any, which 
gove rise to immediote 
case (0), stoting the under- ( OVE TO 
lying couse lost. el 
Past Il. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
: . P Fi ; yee F 4 ” PERFORMED? 
Deurgu Pro Ot (a bu g Ae, 74 © BAN-2C H bg cw ves] NOoE}— 


Ao went G 


Gf Oa 


20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INAYRY OCCURRED. (Enterha 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m, While No! white foctory, street, office bidg., etc.) } 
p.m. 19 lot work [7] of work [7] ‘ 


21. | certify that | attended the deceased See cee WEE once Lt kG. 1A that | last saw the deceased 


4 2 
alive an_. een Wide, and that death occurred at. ‘M, from the causes and on the date stated above. 

£4 a t DDRESS (Streel, city or town, stote} DATE SIGNED 
Le 


MEDICAL CERTIFICATION, 


ACTUAL ——-, 

SIGNATURI Cf Me. 

PHYSICIAN'S 

NAME (Typ) _E.Gward W, Ditto M.D Hagerstown, Maryland. bLo6/58_ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 

OVAL Site G Hil fo ™ 
‘eta 6/9/1958 reen 1 Cemetery Waynesboro Penna. 
23. FUNERAY DIRECTOR'S SIGNATURE "ADDRESS ‘a, RECD BY REGISTRAR | 2 (REGISTRARS SONU 
ae An ¢ 
VS Waynesboro, Penna. ome JUNG '58) Ute edueh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07351 


=—_ 


oe if y Reg. Dist. No, me 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

22 °. 4 ; o. 5) b. rT 

33 ashington marnano || Maryland wa suThe ton 

3 2g b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 


. Hagerstown R # 11 Yrs x Hagerstown Ri 4 
. d. Re ore (If nat in haspitol, give street address) / d. STREET ADDRESS e. bag eet 
Broadfording Road Broadfording Road ves R]_No 
3. tens First Middle Lost 4 lad Month Doy Yeor 
(ype or print) _HARVEY. OSCAR SPICKLER bat’ June 25 1958 19 
5S. SEX 6, COLOR Or RACE | 7. MARRIED] NEVER MARRIED. Je} 8. DATE OF BIRTH >. frente IF UNDER Lear If UNDER 24 HRS. 
Male White |wooweQ — oworceol) [iia 8 1877 yn. 2 aa 


12. CITIZEN OF WHAT COUNTRY? 


ducing most af warking life, even if retire 1 
19 Most of working life, even if retired) ved slbate earfoss Wash. Co Md. 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Farmer Retired 


icote be executed within 24 hours ofter deoth: Poge 4 


« 
A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Le 

g 5 

gee Franklin Spickler Katherine Garner 

2 28 1s. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

S Tex, po. oF unknown) (HE yes, give wor or dates of service] 5 
es No 2==-- None | Mre Lillien,P. Spickler ‘N 
= 5 — emt. J oF 
° 5 8 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] INTERVAL BETWEEN 
7. = ay PART 1. DEATH WAS CAUSED BY: y Y 
& ° § ca 4° IMMEDIATE CAUSE (6! 

oS m7 
s = 2 4 DUE TO 

a 
= far Conditions, if any, which rs 
o geo gove rise lo immediate 
SS cee couse (0), stoting the under, ( DUE TO 
Pg (5 Sav lying couse lost. ) 
Se Suc peut 
z & & 8 2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(a)/19. vero 
BRLED = 
25538 ak ves] NOBL 
2 a, § ps 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ ar Port Il of item 18.) 

Lobe = 
Sa aa S. & | OR CONTRIBUTING L) CAUSE OF DEATH 
qeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & |%c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote) 
w°cog & ry) 
S52 95 a Home ua: mae While Not while foctory, street, office bldg., etc.) ! 
zsEi§ Es p.m. 19 fot work [] ot work [] H 
O= wD o 
Ze8ne 
S£< ee 
Fey 3 
[aac ° 
eons SewATUR $Y uo. > 
even 2 2 d 0. Soap 
Ofsve - 
fat 
23e425 | PHYSICIAN'S. QO 
£3 2 28 NAME (Type) i VAS L., aes S64 Fa 4. ELEY 
3 a 
a & 4 ge ? ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
O>58° REMOVAL (Specify) ae 
2 E W. 
eae: Burgay 6/28/58 Rest Haven Cemetér Hagerstown Wash. Co Md. 
i - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY pana 2 a 3! TRAR'S SIGNATY! ‘ 
Ne Andrew K. Cofimwan Hagerstown Nd. oare SUN 3 0 er | 


1$M 10/57 WN 


— 


~- for 
os 

> 9} 

By | Bes 

pie 
= 3 
Ve 

=” Ole 

o Paes 

8 

v, 

a A 

s 3 

a ce 

5. ee 

e Boe 

= a) 
es 

2 £6 
De 

a 2s 
=3 

= 55 

= 2a 

=) oo 
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or 
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Then please remove corban papers. 


|, cremation, ar remaval, and in ony event within 72 haurs ofter deat! 


ar attending physicion. 
After this certificote has been signed by the attending physicion and com 


Gy 
og 
2 
9 
» 
~ 
on os 


hed for use os the burial-transit permit. 


the registror prier to burial, 


may be retoined 
poge 3 should be 


TO HOSFITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 
TO FUNERAL DIRE! 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
736% CERTIFICATE OF DEATH 07352 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inalitution: Residence before edminion) 
°. o b. MUNTY 
Washington marnano || Maryland regan 
b, CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
RURAL ond give neores! town) tt 
gerstowm R # 6 20 Yrs _ |< Hagerstown R # 6 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, / ON A FARM? 
Millers Church Road jillers Churoh Road YE NO 
ey NAME oe First Middle : lost 4. DATE Month ay Year 
{Type oF print) DAVID FRANK STRITE ocare = Dune 24 1958 9 
3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
4 lost birthdoy) [Months] Days | Hours] Min. 
Male Whi te |woownxK ovorceoO |Oct 16 1871 ys 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Vi +2. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired} W 
Farmer- Retired == near Leitersburg Wash| Co USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. Strite Katherine Maun 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) UF yer, gree wer 0+ dotes of service) 
Wo SL eee None harles E. Strite 846 Summit Ave 
18. CAUSE OF DEATH [Enter only one couse per lige for (a), {b). ond (c).} & J Tide INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oe ema : 
- 
Xf ook DUE TO 
Conditions. if ony, which rs sebDncucfe a ecw & 
gove rise to immediote 
couse (o}, stoting the under: (| DUETO 
lying couse lost. {e) 
= Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. NhroMieco 
9 ———————— 
$ ves) nol] 
= [200 ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
5B Hour o.m. While Notwhite, foctory. streel, office bidg., etc.) A 
= p.m. lot work [J of work (J A ‘A ia 
Ll? 
21. | certify that | att es a 7, toe, Yite 1922 that | last saw the deceased 
alive on = .. ond that deat accurred ot. /M, fram the causes and an the date stated abave 
i ADDRESS (Street, city or town, stote} DATE SIGNED 
acTuaL 
SIGNATURE YRS oN—— MD. VSI Wornne LF z 
PHYSICIAN'S, J. D. WILSON, 1 ; 4 
NAME (Type}(__ i SON, MD. LIESFAS aE: ee 
eo. BURIAL, CREMATION, | 2b. DATE THEREOF 7 |224. LOCATION (City, town, oF county) {Stote) 
REMOVAL io” 4 
Uris, 6/27 =) HuUutner i ve ersb p Wash o_hig 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR . REGISFRAR’S SIGNATURE 
i ' 
Andrew K. Coffman Hagerstown Md. vareJUN 2 6 '58 sputh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Seal 


J7353 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or coénty) {Stote) 


FEMOBURTA LUNE 12 1958] LUTHERAN CEMETERY BEAVER CREEK WASH.CO.MD. 
¢ Wa INERAL DIRECIOR'S SIGNATUR i ADDRESS: 240. REC'D BY REGISTRAR 2d, REGISTRARS. pula 
saga <o Alu) Aan Creratrrn Onde lowe gyrase | (eed carck 


may be retained by, 


TO FUNERAL DIRE 


~ ce gM ie 7365 CERTIFICATE OF DEATH oe tal 
5= 
S 3 Ie Q tices parh 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 - °. b. ¥ 
* 82g WASHINGTON manvuano || MARYLAND WASHINGTON 
eo & b. CITY OR TOWN [if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i RU mabe gne earest town) 
i 31 YEARS 
< 4 2 (= d. NAME OF HOSPITAL {If not in hospitol, give street oddress) e. IS RESIDENCE 
0 = > OR NSP OHR ION, ON A FARM? 
¢-25 HRERSVILLE MD. ves GF NOT] 
oO ec a 
ee tat 3. NAME OF First Middi . 
Pe pees irs iddle ey Month Doy Yeor 
& 3; tpn) GENEVA SARAH SUNMERS out JUNE 9 1958 19 
= >. Zz 5. SEX &. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH cy AS Filp seen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 jas Min. 
2 3s FEMALE | WHITE |woowo( ovorceoO [APRIL 3 1878 1. 
= & & 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wiht during most of working life, even if setired) 
foes HOUSE WIFE OWN HOME BEAVER CREEK WASH.COJMD, U.S.A, 
3 be 2 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
eS oes JOHN W.LUNG AME’ 
S Ser LIA BISHOP 
vs oN 8 3 1S. WAS DECEASED EVER IN U. 5. ARMED MOS ok 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
5 a E = TY es. 90, oF unknown) It yes, give wor or dates of service) 
& pes i CHARLES V,.SUMMERS ROHRERSVILLE MD.R.1 
* Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] “ . INTERVAL BETWEEN 
Seems PART |. DEATH WAS CAUSED BY: 4 { > ce ay "Y laa oa Beng 
2 %, Sc * F IMMEDIATE CAUSE (0). G Mee sla 4 f AAtkne EAL M LAA 289 hatceaicidl 
Sele ss “eg DUE TO 
a “=? 1 
Pe oo 
= 22> Conditions. if ony, which 
Lg : g (b} 
8 3é 5 gove rise to immediole ( a 
= 2c i 
ees couse (0), sfoting the under- 
= 5 -=B lying couse lost, () 
2. cus ering ceutesos. 
228 5 is ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo) | 19. iia 
2 roEs a 
$038 < | Yes(] No 
vagl0 oe 
ral = 4 
Ee can 3B § = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Port | or Part Il of item 18.) 
gee2° & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bees & [20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe ee {City or town) (Count; Store! 
war oo 2 « y) ¢ ) 
5.295 8 Hour 0. m. While __ Not while foctory, street, office bldg., etc 
zSEPS§ g p.m. 19 Jot work [J of work 
en,o8 Fi r 
z es 9 21. | certify thot | attended the deceased from. AtL£. O._.. ees, ‘deen wai ah inl € that | last saw the deceased 
Ere ee , 
g 5 3 olive on. tpn 1, ghd that death accurred at__/ flee ox from the causes and an the “" stated above. 
e e 3 ADDRESS (Stregi, city of town, stote) sty SI 
“ee gs actual oe Y/ tes 
35 SIGNATURE ALA A eM. Le EG ee LLL SS 
Orava ] a 
=} 25 PHYSICIAN'S 
3228 Tee) EE Taal oe 
a 3 
62238 
= Se 
0 Fo t= 
ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Are 
CERTIFICATE OF DEATH sigstms un OE 


sé 
33 1. PLACE OF DEATH re sae as (Where deceased lived. If institution: Residence before admission) 
8 3 @. COUNTY : MARYLAND b. COUNTY 
SE hington ana ashington 
e b. CITY OR TOWN [if outside corporote timits, write & cm oe TOWN (If outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give neores! 1own) 
e own 
d, NAME OF HOSPITAL (If not in hospitol, give street ree j4 STREET ADDRESS tS Wee 
/ OR sine TUTION: ON A FARM? 
lashington County Hospita ‘, jest Side Avenue ves D NO] 
3. NAME OF Fintt Middle lost 4. DATE Month Day Yeor 
eS iat Sheppard i Clertal June 18 1958 
5. SEX i as S RACE |7. MARRIED [Gf NEVER MARRIED [1] | 8. one = BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
lost birthdoy) Bey Min: 
Male White wipowed [] pivorceo (J 906 ps 
To. USUAL OCCUPATION (Give kind of work done] #0b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most ol working life. even if retired) 
2 Foundry U.SaAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ek; bv 
es, Ve pice Ba 
No 228~-05-7740 | Mrs, Verine R Turbyfill Hagerstown Md. _ 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 


ONS§T AND DEATH 
PART | DEATH MODIATE Cavs fe) __ Cerebral hemorrhage 6 "hrs 
DUE TO 
Hypertensive vascular disease Indefinite 


Then please remove carbon popers. Pages | and 2 s! 


. if ony, which 
gove rite 10 immediole 
couse (0), stoting the under. { OVE TO 


‘| tying couse tow. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0} 1 ab oe T eBid 
nron glomerular nephritis ves) NO 


200. ACCIDENT Masia AS Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port tt of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘s 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote} 
Hour 0. m. While Not «hile foctory, street, office bldg., etc.) 
p.m. 19 lot work (] of work [J H 


21. | certify that | attended the deceased fram __._March 7... 19.57 to.____.June_ Sis. 58 thar | last sow the deceased 
olive on. June 7, ' 19.58 __, and that death accurred at. 


MEDICAL CERTIFICATION 


se 
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‘ached for use os the buriol-transit permit. 


pe 


a DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ACTUAL 
zee SIGNATUR oe St 6/18/58 
£a2 J > - 
S322! | |RRATVes, B. B, Kneisiey : 
£ ed wd To. POA ENRON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
~SD a 
eee Remov. 6/18/58 Maury Cemete Richmond Virginia 
74, ; 2da. REC'D BY REGISTRAR 2a. REGISTRARS SIGNA) RE 
hes! DATE) 9 0 "58 Chas Gear * 


yy 
g a! 
$ a ‘ 
o 
PaaS 
.oD 
ope 
Stess 
S558 
el Zag 
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pencil 


d to the Chief Medical Examiner's Office alang with, 
; Page 3 should be used as a burial-transit perm) 


ie, writing the word “‘pending 


& 


or its designated agent, prior te burial, cremotion, or removol, and i 


4 shauld be for 
TO FUNERAL DIR: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
execute the cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9580 
7333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH x 


rh. MAG OF DEATH a 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before od 


Waiwert< /\S4 TYCTON marvano || ° SF Maryland bcouny  Salvert 
b. CITY OR TOWN (iF eutside corporote fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eel gechoerenisoas) 
agerstown Hagerstown = ae 4 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) } STREET ADDRESS e. Ee ee 
IN A FARIA? 
~328 Blooms Court ___.328 Blooms Court d 
a oe a First Middle tow 4. (ig Month Mis: Yeor 


(Type oF print) B ANN TWYMAN DEATH 1958 

6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J 8. DATE OF BIRTH i % a i IF mrt G5, iF “UNDER | rz) HRS. 
y ost birt rs 

Colored |wioownel pivorceo (] | / pril 13; 1955 per ia iPoye i | pans 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign er 2. CITIZEN OF WHAT dh 
‘during most of working life, even if 1etired) ae 
none Maryland ! 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Zz 
James Yarrison Twyman Dorothy Virginia Jenkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY rig INFORMANT ‘Address iy 
{Yes no, oF unknown} | {lf yeu, give wor or dotes of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INEDVAL twat 


PART #, DEATH WAS CAUSED BY: 
MEDIATE CAUSE io) Undetermined a i 
he GS. DUE TO 
Condificns.sifMeny, calich al 


lo immediote cause 


gove 


{o}, stoting the underlying( OVE TO 

couse fost, > ia gb Se = — — = 
é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}[19. was AUTORSY * 
ra - yesX] Not) 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 18.) 

PRIMARY [) or CONTRIBUTING (1 

CAUSE OF DEATH. 
2 a eee See ee ee 
3 [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, £20f. (City or town) (County) {(Stote) 
r) Hour a.m, While Narodite foctory, streel, office bldg., ete.) | 
= p.m. w ot work [] of work 


21. I certify thot | took charge of the remoins described above, held an Autopsy $2], Inspection [1], Inquiry [], and in my 


opinion deoth resulted from: Notural causes [[], Accident D2. Suicide (0. Homicide (1. Undetermined monner fk] 


CHIEF MEDICAL EXAMINER [7] parSsiguee 


ACTUAL 
SIGNATURE_ SD: x. 


, ASSISTANT MEDICAL EXAMINER [5 
NAME tepe _ William V. Lovitt, Srey LES DEPUTY MEDICAL EXAMINER [-] 6/1/58 “4 


2b. DATE THEREOF 7 (State) 


Tid. LOCATION (City, town, or 


UU 


ol, "lebund) 20 
23. FUNERAL DIRE DIRECTOR'S SIGNATURE ADDRESS yz 7 ‘24b. REGRTRAR'S SIGNATURE 
y . DATE ates Lf Haat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH saa: bled DO 


Va Lee (at oh 2. isi eres (Where deceased lived. If institution: Residence befare odmission) 
hb JUN! le 2 
‘ Washington maryiano || ° Maryland > COUNTY Washington 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits. write RURAL ond give nearest fawn) 
RURAL and give nearest town) 
Hagerstown 50 yrs. O3 Hagerstowmm 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 ON A FARM? 
i 


Seer ga9 Maryland Ave. 949 Maryland Ave. ves [] Nog} 


3. NAME OF first Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


ges pret) JOHN WILLIAM UNSELD DEATH June 11 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [_] | 8. DATE OF GIRTH 9. AGE (in years HEUNDER | YEAR IF UNDER 24 ORS. 
lost birthday) bar Min. 


Male White |wiooweo[] _ divorceo June 9,1881 77. Pia 


100. vei aN Meth BG we 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of working life, even if reti ; 
Laborer Railroa d West Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Unseld Nettie Croft 


Cpa ol a La HA SIUD,S aglt Dao igceeak 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
No 719-07-6659 Nrs.J.W.Unseld 949 Marylend Ave.Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c)-] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: & ONSET AND DEATH 
IMMEDIATE CAUSE (0] / 


Pages 1 ond 2 s 


\ 


Then please remove corbon popers. 


I, cremotion, or remaval, and in ony event within 72 hours after. death. 


Conditions, if any, which 
gove rise to immediate 
cotse (0), stoting the under- 
lying cause last, 


Paet HW. OTHER aa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Aa Nel hl 
“4 " . <5. ae 
ibe: ae Yeo kay fd 7, the Lin ves() no— 
20a. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 420, (City of tawn) (County) {Stote) 
1 1 


cote hos been signed by the attending physicion ond completely filled in by th 


nding physician. 


Hour While Not while foctory, street, office bldg., etc.) 
9 fot work [] ot work () H 


MEDICAL CERTIFICATION: 


a.m. 
pm. 


After this cert 
hed for use os the burial-transit permit. 


hospito! or 


21, | certify that, attended the deceased from,_S-(// 7 t= . ELL. 19____.,that | last saw the deceased 


alive on____6L% os 19... --, and that death occurred at_Z.0_j22_M, fram the causes and an the date stated abave, 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


: mo. ..eL7 We Washington Street 6/13/58. 

PHYSICIAN'S 

NAME (Type) _Hidward W, Ditto 111, MD, Hagerstown, Maryland 
Ro. ope 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
6/14/58 Rest Haven Cemetery Hagerstown ___Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 1601 Penna. Ave 24a. mECD BY REGISTRAR 2b \RE GISTRAR'S, SIGNATURE 
teatyiss)\\ Rest Haver Funeral Chapel Inc. iagerstown Nd. eee SUN TEE ees 
; Lt) 


SP OST be 


a 


ould be 


the registror prior to burial 


may be retoined by t 
TO FUNERAL DIREG 


poge 3 sh 


“ 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7366 CERTIFICATE OF DEATH 


md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 


larence Vance Rok Rhoda Shives 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
{Yee, 60 oF unknown) (it yer, give wor or dates of service) 
ife) 20-30-92% Retha § Vance Big Pool M.d 
~“ 


18. CAUSE OF DEATH [Enter only one couse per line tor (0), (b). and; (c).] 


PART 1. OEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0). 


EEN 


INTERV, 
ONSET EATH 


Then pleose remove carbon popers. Pages | ond 2 


the registrar prior to burio!, cremotion, or removal, ond in ony event within 72 hours oftendeath. 


“ose 
eas 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If 
gv 8 ©. COUNTY 0. STATE b. COUNTY 
eae] cf sr _ . 
ee Washington Sree Maryland Washington 
rs By b. CITY OR TOWN (If ounside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town} _ 
* Sel M )|Rural"Big’ Pool Ma E = Oeke ka? i 
2 ¥ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADORESS @. 1S RESIDENCE 
5 nae OR INSTITUTION jf ON A FARM? 
g Hom Big. Pool Life! 
2 3. NAME OF First Middle lost (4. DATE 
= DECEASED i OF 
a (Type or print) Kenn h Cha: 4 ance DEATH 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED RK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
5 S ip Brinson Mania 
s M W wiooweo ] _owvorceo] | Beb o9e1892 yf 
2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S v 
3 during most of working life, even if retired) . 
3 Farmin etire Farming Washington County Md. U.S.A. 
3 
2 
o 
2 
3 
$ 
- 3 
8 
7. 
© 
= 
3 
= 


ficate hos been signed by the ottending physicion ond completely filled in by 


Uf i UE TO 
fe Conditions, if ony, which rb) 
3 E gove rise to immediote { 
AS 13 couse (0). stoting the ynder. ( OVE TO 
Suge tying couse lost. © 
2239 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BRoe = Ml 
eases 5 yes] No 
a Pe # [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
S54 & | OR CONTRIBUTING L] CAUSE OF DEATH 
pas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 fe} 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ‘20f. (City or town) (County) (Stote) 
32g 8 (reek Whites. Net while foctory, street, office bldg... etc.) | 
= 3 = pom, 19 _|ot work () of work CO] 4 
ee 5 vy y V 2 
eS 21. | certify)thot | attended the eee 7 Mth. 1952.2, to. Ab ke I, DE thot | last saw the deceased 
<2 ’ 3 
3 alive on_ A, EES Res 12.2. = ind that death accurred at. /, $%_:_M, fram the causes and an the date stated abave. 
' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
6 
= ' 
2a 
ADORESS {Street, city or town, stole) DAJE SIGNED 
~ Of) » 
er) ACTUAL wt. Gj ©) 
Ree / SIGNATURI he mol _ekid e sie ft. GOD AY 
£62 . 7 
28 PHYSICIAN'S. Pi Va d A? ‘ mE 
ace NAME (Type) Lo a eee epee Ce a 
s3o 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count; (Stote’ 
y) (Stote) 
>>? > REMOVAL (Specify) = S 
Foe 8 6,6,58 Pa = Cemetery Paul,s Washington Md 
~ 2b da desileg 
VS A15 (4 : bo a 
SANs, Clon JUNG '58 VoD or heey 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oma 
P CERTIFICATE OF DEATH 07357 


No. 302 


= 
4 = - PLACE OF f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admlition) 
3 °. . COUNTY 
3 2 i “ Washineto pS Maryland Baltimore 
ir) \ “ 'b. CITY OR TOWN {If outide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) ae: 
= agerstown Baltimore Vv ut 
ZY 4. NAME OF HOSPITAL (f notin Rowpital, give street oddress) od. STREET ADDRESS «1S RESIDENCE 
= IN IM 
eS Washington County Hospital 1216 We 40th Street vss C] NOW 
& 3. NAME OF First Middle Low ‘4. DATE Month Doy Yeor 
3 (Type or print) Mamie Ware 
& 5. SEX 6. COLOR OR RACE | 7- MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH % eer 
jant birthdoy| at 
a Female White = |wivoweo gy] oworceo] | February 22,1896 ys. 4 
& 105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z I during most of working life, even if retired) 
¢ Housewife Maryland U»SeAe 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
’ gh Doyle Cora Leppo 
2 15. WAS DECEASED EVER IN U. S$. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
3 {Yeu no. of unknown) {If yes, give wor er dotes of service} 
9 no Cc i 
3 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] - ARTERY anne TEEN 
a PART 1, DEATH WAS CAUSED BY: * ©. ¥ 
§ hy TAMeoIAe cause fos ss yU, Br Cs gg et. ; 
z / 
= ; DUE TO 


Conditions, if any. which wo Par ei'wo wma ot bh ras <0 


gove @ to immediate 
couse (a), stating the ynder- QUE TO 
pra = ©. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. plete aca 
yes} NO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour a. m. While el while. factory, street, office bldg., etc.) ! 
Pm. 19 Jot work [] of work (J i 


21. 1 certify that | attended the deceosed from. Fiat a !3_, 198 Cto_ Pure ZY... 194s. thar | lost sow the deceased 
alive on Sf 2 We, and that death accurred aif] FAY / _.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


hed for use os the buriol-tronsit permit. 


: After this certificate hos been signed by the ottending physician ond completely filled in by t! 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter 


¢ hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter decth: Page 4 


R ; ADORESS (Street, city or town, state) DATE SIGNED 
x ACTUAL } yf P 6 f ~ 
UES . Signature, A = A VALLI D- sof Oa £0 ma CeSt of Rt) \ 
£62 = 
4 / . P 
gz32 7] fms pd AH FE ae ie Me town, Md 
SY 3 Tio. BURIAL CREMATION, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY mo . UPCATION (City. town, ar county) (Stote) 
bee wat 8 
e@g Bur: 2/19 Wesley Cemete pstad Maryland 
2 vers es Sh ADORESS: ‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
ome 
5 AIS ome Westminster, Maryland ove J Chl OY w ore 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 | 358 
7336 CERTIFICATE OF DEATH 


Reg. Dist. No. 


} 


vie 

g = VF a alia re bee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8. °. °. b. COUNTY 

2 M Washington MARYLAND ‘Weryland Washington 
Sp b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


n=) o AL ond give nearest town) “ 

E agerstown 5 days g2 Hagerstown 
: q J. ae CONSE saad (If not in hospitol, give street oddress) ! fe STREET ADORESS ® Be dan 
iy 70 Garlock ‘Nursing Home ,241 S.Prospeqt. 666 N. Prospect St ves (} No¥S 
5 3. NAME OF First Middle los 4. QaTE ‘Month Day Yeor 
3 {Type oF prin!) Grace Cx Waters DEATH June 6 1958 
a 
J 
2 


3. SEX 6. COLOR OR RACE | 7. MARRIED PARNEVER MARRIEO [-] | 8 DATE OF BIRTH 9. AGE {In yor iF UNOER 1 YEAR| IF UNDER 24 HRS. 
los) birthdoy) | Month: ors | Ml 
Female | White = |[wirowe ovorceo | Aug. 12, 1885 72 oy. er eee | eR aa 


12. CITIZEN OF WHAT COUNTRY? 


100. mead eee er a att We kind bos eee 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
luting moy-of working lifes eypn i rele 
AY “Youséwite Own Home Auburn Nebraska U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Blessing Mary Routzahn 
15. WAS OECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT in 
{han oF urban) | {pen give mer or dates ol vrvice Prospect St 
no none Ir James A. Waters ,°6° sce Rees main ot 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 
PART I. DEATH WAS C, EO BY: j 
ATIMIMEDIATE CAUSE fol Carcinoma of Colon, 
QUE TO | 


Conditions, if ony, which (o 


ep ae 
gove rite to immediow | 0 1) ie 
(¢ 


SEEPS Gr 
tlont hs 


Then please remove corbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter- 


cause (0), stoting the under: 


lying couse lost. 


After this certificate has been signed by the attending physician ond completely filled in by t 


944.1929 


alive on__ U 


i 
Bb 
4 <= 
eS 
285 4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ros fe 2a ee 
463 3 None. ves] nod] 
= y 
eo = | 20a. ACCIOENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gat G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s E 
oR 8 § ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY IHome, form. T20F. (City or town) {County) {Stote} 
bog a Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
Ee ce z p.m. 19 Jot work [J of work [J H 
5 aaa 
e553 21. 1 certify thot | ottended the-deceased from. Apr. €6, 
Pe Foc ik a 
£ 
SS 


ond thot death occurred ot AM, from the causes and an the date stated above. 


- ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL yy CAS oii Jk : il9. North Potomac St. 6-7-58 


SIGNATUR' MO. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death’ Page 4 


POW e Os) INANE SS Ma a ee a ke ID: , Sa pete ce eae eee ase sees 8 bo see senteceeee tees 
3 83 PHYSICIAN'S, 
eg2 NAME (Typ) ___Re A. Boll 119 N. Potomac St. Hagerstown, Md, 
~S, MO p 
ree sertal |June 9,1958) Lutheran Middletown ,Fred Co, Md 

“7 ze, (ee YAly SLE ‘ADDRESS ho. REC'D BY Brag ab, REGISTRARS est gi 

18M 9/55 7-PER1 BI e Myers e, Md cate JUN 10 '58 fe adureh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67354 
CERTIFICATE OF DEATH 


il 


" Reg. Dist. No. 

$F 1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceoted lived. If inuitulion: Residence belore odmitsion) 
83 eens ta Z ; marviann |} % i 

Se i a. ad Ak AL CeGTOS 

S 


4 
b. wes OR foe i abide corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY BR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
nn Nitiy.I0 tae HAN COC x 


d. NAME bas oad (IF not in Tea Give street oddress) 


® 


NAME d. STREET ADDRESS, ; «15 RESIDENCE 

5 v/ fen a Mad Shate Hegits ro ge AEs : ves BNO 
—— ee 
5 3. NAME: “a First Middle ost 4. DATE Month Doy Year 
$ {Type oF print) Cha Cf AlEkA ASE B/fEZl mam JUVE ae: 195d 
8 3. SEX 6. COLOR OR za 7. MARRIED (] NEVER MARRIED [-] | DATE OF BIRTH % AGE (In yeors re a TYEAR] IF UNDER 24 HRS. 
o e puthdoy) Min, 
é Ma Va fs. wipowed F oivorcep 1) wh. 979 |, a 
&. Tha, USUAL OCCUPATION (Give nd of werk done] 10b, KIND OF BUSINESS OR INDUSTRY /¥]. RTHPLACE {Sint of foreign county) 12. ies OF ye ais 
2% 4 of working life, even if retired) r 
cUr ail 2.64 {FAI GX d UN Ted 
8 13, FATHER'S NAME e MOTHER'S MAIDEN NAME 
8% I 
: Chanles AU my J 2. Sapeh. JAN 
33 1 WAS DECEASED VER IN U5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMA ‘Adres 
es, no, 0¢ orbewn {U2 rH. ve wer or dates af vervice] 

ek ___AW0 es. Lobe pt WEAVE —HANLoc 
ie 18. CAUSE OF DEATH [Enter only one coure per line far {0}, (b). ond aly waco (Ween 
3 PART I. DEATH WAS CAI Vi Loo R ey 
§ g - aMeoiate Cause re 14 / o alae. LEON c4p. 2414 Vy, i 
= / 
= 


conse if ony, which t,  Lelee EMAL EdEN A pred neem Peal 
15 YERaS 
JE TERMIN, mot GIVEN IN PART fo) |19. WAS AUTOPSY 


ise to immediate DUE TO 
couse {0}, stoting the under: ? 
lyinghep us last! @ Mina 
et I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO 
A, ) - PERFORMED? 
a (ZEA A Ah a pe € 


200. ACCIDENT WAS_UNDERLYING 0) by. DESCRIBE HOWANIURY OCCURRED. (Enter noture of injury in Port | 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physicion and completely filled in by 1! 
MEDICAL CERTIFICATION 


ached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


0c. TIME OF INJURY Month, Doy, Yeo |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Storey 

5 Hour 0. m. While Not while foctory, street, office bidg., etc. y 

3 p.m. Ww lot work [7] of work [J 

3 21. | certify that | attended the deceased fram. Aal. Ag. Netty 2 1 54 2, tes LUM 28 inte . 19.:21,that | last saw the deceased 
ou. alive on_ UMdt..24, he a 4 23S, ‘and that death accurred od AM, fram the causes and on the date stated abave. 
A 4 2 ; y, ADDRESS (Street, city of town, stote) DATE SIGNED 
3 ACTUAL Pz 

pes SIGNATURE_M WA BAX Son P no, L200 (AAinty/vsN ZA Ab, cS ee 
faz 

8a8 PHYSICIAN'S . 

ese / NAME (Type) agcto (44 kdiza lad ZA Zes7OW nN), L{o. 

Byo 72a. BURIAL, CREJAATION, | 226. DATE THEREOF 22¢NAME OF CEMETERY OR CBRSGSRORY id. LOCATION (City, town, or county) {(Stote) 

eps REMOVAL ( Pl ib: Bach % rae 

268 Loz tomnd Atel | area YV/ieat ay) 

i= ' y ‘Pho, REC'D BY REGISTRAR REGISTRAR'S SIGHAT! Te 

YEaos) DATE 25 58 cere ‘ 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 7 o 6 () 
{2 7338 CERTIFICATE OF DEATH 
M 


call 


Re: ist, No. 


ge 
3 '; he Maan does - ard tigate (Where deceosed lived. If inslitulion: Residence befare admission) 
£3 ~ Was hington MARYLAND || °° Maryland » COUNTY Washington 
3. 8 b. CITY OR TOWN ([f outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give necrest town) 
RURAL and give nearest tawn) 
a Hagerstown 10 days Hagerstown 
fi . d. ie (If not in haspital, give street oddress) (/ 4. STREET ADDRESS de 5 RESIDENCE 
o Bt shington County Hospital 25% We Franklin Street ves] No Ph 
g * peeing First Middle lost 4. ee Manth "4 Yeor 
3 (ype or priot) LILLIAN BEATRICE WHITTINGTON OfsrH =o une 1 1908 
5 
o ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost _bighday) 7 
Female White wioowen EX] oivorceo) | November 6, 1902 we aa ess Spell es ee 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


ecanstress «|Tent Fabricating | Martinsburg, W. Virginie U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Tithian Ae Blake Florence Cookus 
I Pees Pees wy spd psi las gc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: no ; George F. Whittington Hagerstown, Maryland 


19. CAUSE OF DEATH [Enter only one couse per line lor (0), (b). ond (c)-] INTERVAL BETWEEN 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by 1! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 
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= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iy 
Miesweein CoRowaey  TWRer160 578 7S Plt 
HM f DUE TO 
ke Conditions, if any, which te Co Ror ARLE oS@4LE Res. we, 
Be gove ae te. led DUE TO 
a couse (a), stating the ynder- 
ges? lying couse lost. Rhe Che BFR Me LIP J > Son 
sf & & ra Paar Il, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)| 19. PAFORMEDS 
£ ae < yes} NOR 
by 5 § 3 . ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Part | or Port Il of item 1B.) 
S2ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sdes & 
eels U |r EITHER, NOTIFY MEDICAL EXAMINER) 
See° % 
3585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, 1201. (City or town) (County) (Stote) 
ses B Hour 0. m. While Not while foctory, street, office bldg., ete.) 
3B x | = p.m. jot wark [[] ot work H 
ae ; 
a Be 21.4 certify that! attended the deceased from... Elio 1953, to © 646... 1T.that | last saw the deceased 
ee 8 5 olive ont: Serie iiey oS 19.5 f--. and that death occurred of __ = °_M, from the couses ond on the date stated above. 
, oe ‘ ‘ADORESS (Street, city or town, stote) DATE SIGNED 
fs ACTUAL 
pese SIGNATUR! mo. ....228.N._ Potomac St. 6-17-58... 
c za 
rer) | PHYSICIAN'S 3 
size Name ttyee)__Paul Harrison, M. D. “=. “Sipgere toapie Bde Oe eee Se 
sy 4 > Tho. wei i ae ‘72. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EJ = Al 
eg kt Broadfording Cemete Broadfording Maryland 
ko RAL RECT RS SIGMATI ADDRESS % “D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
Sam ape =RS ager tat =a Seatcak ha Teo tea many 
15M 9/55 eS ALI 3 oate JUN 2 0 '58 Cire. eda ids 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
733% CERTIFICATE OF DEATH 


—_ 


47361 


Reg. Dist. No. 


unknown 


gove rise ta immediote 
cause (0), stating the under- 
lying cause last. to) 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te ws AUTOPSY 


DUE TO 


permit. 


Cangilians, if any, which e Cerebral Arteriosclerosis 


ORMED? 


ves] Nol} 


st 
E '; i). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian Residence befare admission) 
£3 6 oat Y es marvano |] ° STE Maryland b.counry Washington 
te te. Owes Cd biti GA 
a) r b Ge nowy (le ounide Gigolo limits, write 4c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
ond give nearest town} 

“4 Hagerstown 6 days C Hagerstown 

£3 d. EIR SOE HOSPITAL {If not in haspilal, give street address) ) d. STREET ADDRESS cs sepa 
we ; 
BS Washington County Hospital (112 S. Prospect Ste vesE] NOW 
a5 5 a NAME 2 First Middle Lost 4, Dare Manth @ Year 
23 type or print MARY ELLEN woop Beams June if 1938 
>e 5. SEX 6. COLOR OR RACE |7: MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AOE (In peor [IF UNDER t YEAR] IF UNDER 24 HRS. 
© jost birthdoy} [Manths| Dy H Min, 
Sy Female | White widowed ovorceoty | August 4, 1888 69 | 1] Rif | 
e & 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
8 g during mast af warking life, even if retired) 
Re Hagerstown, Maryland UeSeAe 
§ g tes FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
58 
Be 1 William Buchanan Ella Mc Kean 
5 e H's. WAS an U.S. ee Bees 16. SOCIAL SECURITY NO. }t7. INFORMANT Address 
fe Seah sebrtncrmp) Nj pace ae orca ot Sain Mr. Ri 

M chard Ee Wood Jacksonville, Flae 

jew no ° F) 
z § 18. CAUSE OF DEATH [Enter only one cause per line far (0). {b). ond (c).] ERERVAT RE TOGEY 
2a PART 1. DEATH WAS CAUSED By: < 
os Ps IMMEDIATE Cause (o) CErebralvascular ac days 
£33 . UE TO 
= 
F) 
3 
2 
a 
€ 
$ 
3 
3 
2 
= 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part 11 af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


hospital or attending physicion. 
MEDICAL CERTIFICATION 


hed for use as the buriol-tronsi 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs alter death: Page 4 


5 0c. TIME OF INJURY Manih, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City ar town) {County) (Stote) 

2 Haut a.m. While Nal while factory, street, office bldg., etc.) } 

= pm. 19 [ol wark [J at work CJ H 

: 2). | certify that | attended the deceased from.__dune. 10... 1958., ta.June 15, 1925 that 1 last saw the deceased 
° 3 alive on Jun be = 1958 __ , and that death accurred oth: OQAM, from the causes and an the date stated above, 
bd A ADDRESS (Sireet, city ar town, state) DATE SIGNED 
pes NoWature_/7 65 MO. 100..Professional Arts Bldg, 6/16/58 
262 
322 /|_ |Raketies William T, Layman, M.D. 4 
Bg° Ta. BURIAL CREMATION ‘Wb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, ar county) (Slate) 

it = 

4 g Burial” 6/17/1958 Rose Hill Cemetery Hagerstown, Maryland 

- 


os 23. QNEe. DEER BEN iheral Home ADDRESS ‘da. REC'D BY REGISTRAR [ft REGISTRAR'S SIGNAT! "3 
RZ Lege. Fis lca 7 


15M 9/5! _ een bt. Hagerstown, Mds bate WIN 2.0 '58 


Yuovrr 


1 , 320 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07362 
a J 
an toms 15,14 130s 1y o-o5cCERTIFICATE OF DEATH dein fa 
& 3 = 1, eae pean 2 Mepely kel apa cid (Where deceased lived. If institution: Residence before odmission) 
3° a. < °. ‘ 
ese e( Washington Md. * county Wash. 
g ie b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give neorest town) z i 
he: agerstown life o3 Nagerstown 
ad me * dy EGE aoe TAL (If not in hospital, give street address) d. STREET ADDRESS e. Gla pone 
=e te 
53 234 Alexander St., : 234 Alexander St., ves] NoX) 
S © 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
23 (Type or print) Gerald Edward Yonkers OEATH @ 2 19 58 
fe 5. SEX 6 COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] ]@. OATE OF BIRTH 9. KG, yoo [IEUNDER TVEAR jeans 2, 
I \amle ite __[wwoweot] _ovorceoO) | March 27, 1918 46. { 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


meat cutter A & P Store Hagerstown, Md. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anknewx Earl Yonkers Ahiiéyd Della M. Lloyd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yea, 90, oF unknown) ee ot dotes of rereice} 214 -09 #1655 


17. INFORMANT Address 
Mrs. Lilliam B. Konkers Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET At DEATH 


18, CAUSE OF DEATH [Enter only ane couse per lipa far (a), (b), ond (c).] . 
PART I. DEATH WAS CAUSED BY: s a 
IMMEDIATE CAUSE (0)__( DROWN fi & 7 © ee Lustre 
DUE TO 


Then please remove carban papers. 


the registrar priar ta burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


UNE NO wall 


icote has been signed by the ottending physician and campletely 


; : 
z dante gic. Colao teehee) HERTOKIO-. 
& gave rise to immediote 5 SIR 
s couse (0), stoting the under- ( UE TO S Cleres la 
gs lying couse lost. my 
wes z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> i 2 e 
G65 s ves] noT) 
Poa = | 200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port N of item 16) 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
eos & [OF EITHER, NOTIFY MEDICAL EXAMINER) 
* en 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
5 Reor om. iin Saahiel Ste factory, sreel, affice bldg., ete. 
= p.m. lot work [7] ct work 


hospital or 
After this cert 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte: 


AT ‘ 
page 3 should be detached for use os | 


a === i 
21. I certify thot | attended the deceas WEL to. B= 222... 192_S.that | last saw the deceased 
alive on_____4 a ee 19, and that death accurred at __. cage, fram the causes and an the date stated abave. 
AE ADORESS (Street, city oF town, stote) DATE SIGNED 


i VAL 

Pats SIGNATURE Mo. __218 Ne Potomac St. Se ARO aeen tangs ee incall 
es) 

a5 PHYSICIAN’ . 

Zo f | fgwscaws pei Harrison, M. D. Hagerstown, Md. 

ay ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) ¥ 

SS REMOVAL (Specify) i Hes Ma 

mia b 2 —4~58 Rose Hill erstown . 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS da. REC'D BY REGISTRAR 


24b. REGISTRAR’S SIGNATURE 
¢ 


as Fred W. Kraiss Hagerstown, Md. oASUN 4 ‘58 


